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The City View Sanitarium 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and @ 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and thoroughly 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur- 
roundings a special feature. Specially trained nurses. Two resident physicians. Capacity 50. 

Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve, 


Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. “ 
JOHN W. STEVENS, M.D., Physician-in-Charge. 
'Phone Main 2928 NASHVILLE, TENN. Rural Route No. 1 


TO ADVERTISERS: 


The recent Census of the United States shows that six Southern States prove a net gain of popu- 
lation amounting to 2,260,215 during the past ten years. The figures would be much larger but for 
the fact that Georgia and Florida are omitted because their census reports are not complete at the 
time of writing this article... The ayerage gain in population by the six States in the ten years is 
nbout 16 per cent. x 
This is gaining at the rate of two hundred and twenty-six thousand souls every year for the past 
ten years, Evidently the Southern States afford good ground wherein to stake out business terri- 
tory, for as population grows so grows business. The Southern Medical Journal covers this rich 
territory more thoroughly than any other publication, so far as business that interests medical men 
is concerned, Don’t you think it will pay you to investigate such an opening to display your inter- 
ests to advantage? 

If you think it will, write to the Southern Medical Journal, Mobile, Ala., and ask for a rate card. 
You will receive it promptly, and will be satisfied with its proposition. Address 


Advertising Department Southern Medical Journal, Suite 905 Van Antwerp Buillding, Mobile, Alabama 


CURRAN POPE A. THRUSTON POPE 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diséases, diseases of the stomach and intestines, rheumatism, gout and 

uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity or 

infectious cases treated. Bed-ridden cases not received without previous arrangement. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray 
Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 
Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. 
Rates $25 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jerseys. 


THE POPE_SANATORIUM | 


Long Distance Phones Established 1890 115 West Chestnut Street 
CUMB. M. 2122 HOME 2122 LOUISVILLE, KENTUCKY 
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DAVIS INFIRM ARY. For Diseases of Women and Surgical Cases The buildings are well 
r] and Hospital Training School for Nurses constructed for surgical 
work, and especially for abdominal cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff of Consultants and Assist N jogist, Internist, Opthalmologist, Cystescopist, Radiologist, Pathologist 
Ambulance Service. J. D. S. DAVIS, M.D., Birmingham, Alabama. 


THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 

Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 

Long Distance Telephone, Park 135. 

‘Dr. F. W Langdon, Medical Director; B. A. Williams and C. B. Rodgers, Resident Physicians. 
FOR PARTICULARS ADDRESS THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 
LEGE HILL, STATION K, CINCINNATI, OHIO. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, 


Superintendent. 
(Late Supt. Central Ky.Asylum) 


H. B. SCOTT, A.M.M.D., 


Asst. Physician. 


Long Distance Phones: 


Cumberiand, E, 257a 
Home, 3555 


St. Luke’s Hospital 


‘Dr. Stuart McGuire’s Private Sanatorium 
RICHMOND, VA. 


Owned and personally conducted by 
Or. Stuart McGuire for the exclusive 
use of his private patients. 


Building erected for the purpose to 
which it is devoted, and combines the 
comforts of a home with the conven- 
iences of a modern hospital. 


Located in residential section, con- 
venient to all part of the citf by means 
of the street car service. 


Capacity for sixty patients. Single 
and double bedrooms, with or without 
bath. No wards. 


Designed for surgical and gynecolog- 
ical cases. No contagious diseases, In- 
sane or colored patients received. 


Cost of board and nursing and other 
irformation may be obtained by ad- 
dressing the Secretary. 
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SEND YOUR “NO-PROGESS 
PATIENTS TO THE MICHIGAN “FLORIDA = 


: Here at the Battle Creek Sanitarium your ratient can enjoy the luxury or a 4 : 
Bs “Florida” climate indoors in a great seven - acre’ building, perfectly ventilated ' 
. and heated, equipped with magnificent palm garden, sun parlors, glass enclosed ; 
porches, separate swimming pools formen and women, cheer-inspiring dining ; 

room, restful and luxurious parlors and foyers, splendid entertainment halls and a . H 
notable gymnasium. In such surroundings with the tonic Michigan air in their . { 

lungs (instead of the warm, enervating atmosphere of Florida, California or the 


Mediterranean) your patients will do what they cannot be induced to do at home. ke 
When they see and talk with the hundreds of patients here who are steadily im- . 


proving in health, they will get new courage and catch the new spirit of “Fighting 
for Health.” for which the Battle Creek Sanitarium thas become justly famous. A 
deep-seated, sincere determination on thepatient’s part to rebuild his health on a 
permanent foundation is half the battle—as you know. ® 
In addition to the above “creature” comforts, the Battle Creek Sanitarium will : 
give your patients every advantage of a diet prescribed in definite caloric values Bias! § 
and prepared by expert medico-chefs; treatment in the restoration of natural bowel 
action by natural means—massage, electricity, mechano-therapy, medical gymna: - 
tics, etc.; treatment for the rebuilding of vital resistance through hydrotherapy, eds 
phototherapy, outdoor life, and other restorative means under judicious medical su- fice’ 
pervision and graduated training; the improvement of the functions of the anti- 4 
toxic glands through electrical and other measures. 
The Sanitarium has prepared and published, especially for physicians, a very ‘ 
interesting, valuable booklet, entitled, “The Battle Creek Sanitarium System.” 
‘Before you decide to send any of your patients South or to Europe, or anywhere 
else, tear off and send the coupon below. The booklet will reach you promptly, to- 
gether with a special propostiion to physicians. - 


“ITHE 


BATTLE CREEK "SANITARIUM 


Box 208. 
The Sani- 


the = 
{cian’s bocklet, entitled, ‘‘The 
Battle Creek Sanitarium  Sys- 
tem,”’ as described in the South- 
ern Medical Journal. 
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Y, M.D. J. A. McINTOSH, M.D. 


T. L. MOOD » M.D. 
Resident Physician Resident Physician 


G. H. MOODY, M.D. 
Resident Physician 


DR. MOODY’S SANITARIUM J ‘six Modern Buildings) 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions - 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS LYNNHURS 


TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 


A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from their 
home surroundings. Large grounds, Two buildings. New and modern equipment. Hydrotherapy, 
Electrotherapy, Massage and the Rest Treatment. Experienced nurses; also a woman physician on 
duty. Climate mild, equable and salubrious. Artesian, chalybeate and soft waters 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 
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Sanitarium Phone 679 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 


For Nervous and Mental Diseases, Including committed and voluntary roy i one. Dy Habitues. 
A home-like Derente retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, rk City. Accessible by 


and trolley. Hydrotherapy, Efectricity, Vibrassage, Massage. Golf Links, Tennis, a.§ miliaris” Fall equipment. Separate building 


for Drug and Alcoholic cases. Villas for special cases, including suites, tiled bath rooms, sun parlors, etc. Our own supply of pure water 
= poe wells, > light, ice plant, etc. Eight buildings for thorough classification of patients—steam heat, Arts and Crafts 
mu: Rates moderate. 


INO. KINDRED. M.D., President and Treas WM. ELLIOTT DOLD, In Charge. 


EW YORK OFFICE: @ydcehen “Building, 616 Madison Avenue, Corner 59th Street. Hours: 


THE POTTENGER SANATORIU LUNGS AND THROAT. 


MONROVIA, CALIFORNIA A thoroughly pastonen institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and __ beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., 


Medical ot- 
tenger, M.D., Assistant 
Medical Seer and Chief of 
Laboratory. For particulars 
address: 


POTTENGER SANATORIUM, 
Monrovia, Cal. 
Los Angeles office: 1202-3 
Union Trust Bldg., cor. Fourth 
and Spring Streets. * 
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INGE-BONDURANT - SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of general medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—Recently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT— New surgical operating room, tile floored and 
completely equipped for surgical and gynecological work. Blectric operating room, with gal- 
vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus, etc. Therapeutic 
bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School for Nurses offers a two- -years’ course of instruction in general 
nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
vous and Mental Diseases, Inebriety and Drug Addiction. 
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DR. BOARD’S SANA TORIUM 


LOUISVILLE, KENTUCKY 
A quiet, homelike institution for the treatment of mental and nervous diseases, drug and liquor 
habits. Conveniently located on Sixth Street just opposite Central Park. Grounds shady and at- 
tractive, building a model private hospital, treatment as applicable to each individual patient; 


nursing intelligent and tactful. 
Terms: 20 to 35 dollars per week, special rates to physicians, ministers and chronic cases. 


References: The medical profession of Kentucky. 


DR. MILTON BOARD, 1412 Sixth St., Louisville, Ky. 


DRS. FOR THE TREATMENT OF 
SANITARI 
958 S. Fourth Street MEMPHIS, TENN. Alcohol and Drug Addictions 
Nervous and Mental Diseases. 


A quiet home-like, private, high-class, institu- 

tion. Licensed. Strictly ethical. Complete equip- 

ment. New building. Best accommodations. 
Resident physician and trained nurses. re 
Drug patients treated by Dr. Pettey’s original 

method under his personal care. 


NASHVILLE - TENNESSEE 


Quiet, homelike surroundings, 
with all Hospital conveniences and 
equipment. All operative cases, 
fever cases and a limited number 
of obstetrical cases. Address { 


Shoffner Hospital 
TEL. M. 2897 11 LINDSLEY AVE. 
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The Douglas Infirmary 


Second Avenue, South, and Peabody 


NASHVILLE, TENN. 


Established in 1890, wiil be con- 
tinued under the conduct of Drs. 
Lucius E. Burch aad John Overton. 

Arrange¢. especially for the care of 
surgical and gynecological cases, with 
provision for a limited number of 
medical and obstetrical cases. 

No one suffering with a contagious 
disease, and no insane or colored pa- 
tients admitted. 

Building is situated very ‘pleasantly, 
being in a quiet, elevated part of the 
city and easily reached by the street 
cars. Has all necessary equipment 
for a hospital with the appearance 
and comforts of a home. 

May be reached by long distance ‘hone. Main 1394. Arrangement made for ambu- 
lance service when desired. 


THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 
tubercular patients not admitted. School for Nurses. Rates moderate. 


Under control and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 
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ORGANIZED IN 1881 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-218-220 E. 34th STREET, NEW YORK CITY. The First Post-Graduate Medical School in America. 


FACULTY 
John A. Wyeth Francis J. Quinlan he Seaman Bainbridge 
Andrew R. Robinson W. B. Pritchard Seibe 
J. Riddle Goffe H. Chetwood G. Kerley 
Brooks H. Wells W. H. Katzenbach a P. Tuttle 
Robert H. Wylie William Van Valzah Hayes 0. Born 
D. Bryson Delavan John A. Bodine Royal Whitman 
Robert C. Myles Alexander igle. Arthur B. Duel 


WINTER SESSION, SEPTEMBER 13, 1909, TO JUNE 15, 1910. 
30,000 Cases treated annually as clinical material for demonstration. Hospital Wards open to’ students. 
. The Trustees and Medical Staff are now engaged in the erection of a new Hospital and School Building which will be pro- 
vided with every facility for the successful treatment and dem .siration of cases and with laboratories equipped with the most 
uodern and complete apparatus for teaching scientific medicine. For particulars ana catalogue, address 


JOHN A WYETH, M.D., President or JOHN GUNN, Superintendent 


NEW YORK POST-GRADUATE 


Medical School and Hospital Second Avenue and Twentieth Street 
Courses in Diseases of Eye, Ear, Throat and Nose: Clinical Courses—of duration to suit the Stu- 
dent’s needs, to be entered at any time, affording ‘abundant material and actual practice, under con- 


stant instruction in small groups. 

Cadaver Courses: Operative Surgery of the Eye (2 courses), Operative Surgery of Throat and 
Nose (2 courses), Operative Surgery of the Ear. Special Anatomical Study. Classes limited, duration 
from three to six weeks, and to be entered promptly. 

Special Courses: Classes limited to two or four, three to six weeks’ duration, given continuous- 


ly as classes form. 


Refraction Pathology of Nose and Throat 
Fundus Lesions Laryngeal Technique 

Histology and Pathology of Eye Radiography for Foreign Bodies 
Labyrinth Course Intubation and Trachetomy 
Operating Room Course Ear Dis. Radiography of Sinuses 


Bronchosocpy, etc. Operating Room Course, Nose and Throat 
For full information and descriptive booklets, add-ess FREDERIC BRUSH, M. D., Medical Supt. 


Medical College of the State of South ee 
CHARLESTON, S. C. 
MEDICINE AND PHARMACY 


Next Session Opens October ist, 1910. 


Unsurpassed Clinical advantages offered by New Roper Hospital, one of the largest 
and best equipped hospitals in the South. Extensive outdoor and dispensary service un- 
der control] of the Faculty. Nine appointments each year for graduates in medicine. Lab- 
oratories recently enlarged and fully equipped. Practical work for medical and pharmaceuti- 
cal students a special feature. For Catalogue address 

ROBERT. WILSON, JR., M.D., Dean, 
,Cor. Queen and Franklin Sts., Charleston, S. C. 


New Orleans Polyclinic 


Post Graduate Medical Department Tulane University of Louisiana. Twenty-fourth Annual 
Session opens October 31, 1910, and closes May 27, 1911. 

Physicians will find the Polyclinic an excellent means of posting themselves upon mod- 
ern progress in all branches of medicine and surgery. The specialties are fully taught, in- 
cluding laboratory and cadaveric work. For further information, address: 

CHAS. CHASSAIGNAC, M.D., Dean, 
New Orleans Polyclinic, 
Postoffice Box 797. New Orleans, La. 
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READY TO-DAY 


The G 


reat Work on Treatment 


MUSSER AND KELLY 


VOLUME I 


Principles of Treatment.............John H. Musser, M.D. 
Preventive Treatment.............Charles Harrington, M.D. 
Dietetics «+-David L, Edsall, M.D. 
Dietetics of Infancy.............+..+..-Maynard Ladd, M.D. 
General Principles of Treatment....Sir Lauder Brunton,M.D. 


X-Rays, Finsen Light, Radial Activity..H. K. Pancoast, M.D. 
Blood-letting, Hypodermoclysis, Enteroclysis 
G. P. Muller, M.D. 
General Care and Management of Slight Ailments 
M. Howard Fussell, M.D. 


Serumtherapy . Ludvig Hektoen,M.D. George Blumer, M.D. 
Organotherapy ° .. Warren Coleman, M.D. Drug Intoxications............. Horatio C. Wood, Jr., M.D. 
Recreation, Rest, Charles W. Burr, M.D. Sunstroke Tyson, M.D. 
Exercise, Massage, Mechanotherapy—R. Tait McKenzie, M.D. Diseases of the Blood ............ Richard C. Cabot, M.D. 
Hyd apy, Balneology, etc...... ..+..Guy Hinsdale, M.D. Diseases of the Ductless Glands......... George Dock, M.D. 
Climatology, Pneumonotherapy, etc..... Henry Sewall, M.D. Surgical Treatment of Diseases of the Ductless Glands 
Electrotherapy ........+.+++es++++.+--0e8se M. Mosher, M.D. Joseph C. Bloodgood, M.D. 
VOLUME II 

Circulatory System........ ++eee-Sir Clifford Allbutt, M.D. Rheumatic Fever and Influenza......... Alfred Stengel, M.D. 
Circulatory System.....ccccccccccces Clinton T. Dent, M.D. Yellow Fever and Dengue........... James F. Carroll, M.D. 
Rufus I. Cole, M.D. Cerebrospinal Fever, Cholera, Plague, 

Surgery of Typhoid Fever........John M. T. Finney, M.D. Lewellys F. Barker, M.D. 
Pneumococcic Infections............. Hobart A. Hare, M.D. Tetanus, Anthrax, etc.......... --Joseph C. Bloodgood, M.D. 


’ Diphtheria, Scarlatina, Measles, Rotheln 
George H. Weaver, M.D. 


Pertussis, Mumps, Glandular and —— Fevers 
Samuel McC. Hamill, M.D. 


Intubation and Trackotomy............ John H. Jobson, M.D. Dysentery and Weil’s Disease...... caciien F. Martin, M.D. 
T +-.-Richard M. Pearce, M.D. Typhus Fever..:....... H. Anderson, M.D. 
oxemia, Septicemia, etc.. Arthur W. Elting, M.D. Tropical Diseases. Milton J. Rosenau, M.D. 
J. William White, M.D. Tropical John H. Anderson, M.D. 

Alfred C. Wood, M.D. Ocular Complications......... George E. DeSchweinitz, M.D. 
Gonococcic Infection........... eocccee Edward Martin, M.D. Aural Complications........... Charles W. Richardson, M.D. 
Variola, Vaccinia and Varicella....Jay F. Schamberg, M.D. Animal Parasites... cvccscccccsscocses David Riesman, M.D. 

VOLUAE 

Diabetes Mellitus and Insipidus..Theodore C. Janeway, M.D. Mouth and Salivary Glands.......... J. Dutton Steele, M.D. 
Obesity, Rickets and Scurvy { Surgery of the Salivary Glands...... Matthew H. Cryer, M.D. 
{nanition and Osteomalacia \ W. Hewlett, M.D. Bertram W. Sippy, M.D. 


Gout and Arthritis Deformans...... Thomas B. Futcher, M.D. 
Surgical Treatment of Arthritis Deformans 

J. E. Goldthwait, M.D. 
Nose and Throat.............Charles W. Richardson, M.D. 
Speech G. Hudson Makuen, M.D. 
Tracheal and Bronchial Obstruction. .Chevalier Jackson, M.D. 
Hemoptysis, Congestion, Edema, Infarction and Collapse 

James E. Talley, M.D. 


Bronchopneumonia, Chronic Pn ia and Pn i 
Henry Jackson, M.D. 
Diseases 0: Cord oe { E. W. Taylor, M.D. 


Surgery of the Cord 
Functional Nervous Disorders... X. Dercum, M.D. 


Diseases of the Muscles / 
Vasomotor and Diseases C. M.D 


Diseases of the James Hendrie Lloyd, M.D. 
Pleura 

Mediastinum on ..A. O. J. Kelly, M.D. 
Respiratory System in Children... necsoceses Isaac A. Abt, M.D. 


William J. Mayo, M.D. 


Surgery of the Esophagus. | Charles H. Mayo, M.D. 


Bertram W. Sippy, M.D. 
Sungery of the Stomach...........+. William J. Mayo, M.D, 
William <A. Edwards, M.D. 

j John H. Musser, M.D. 
\ David L. Edsall, M.D. 
Surgery of the Intestines.............. John G Clark, M.D. 


Gastro-Intestinal Disorders of -»Maynard Ladd, M.D. 


Liver and Gall-Bladder.......... rles G. Stockton, M.D. 
Surgery of the Liver and Gall- Bladder. Park, M.D. 
Jam M. Anders, M.D. 
Surgery of the Pancreas......... B. A. M.S. 
vi keel John H. Gibbon, M.D. 

Diseases of the Peritoneum...... Seis C. Bloodgood, M.D. 
Diseases of the Urinary System....... Ee “ys LeFevre, M.D. 
Surgery of the Urinary System......... L. Hunner, M.D. 
Diseases of the Meninges and Brain. William G. Spiller, M.D. 
Surgery of the Meninges and Brain.Charles H. Frazier, M.D. 


fessor of Clinical Medicine, and A 
Pennsylvania. 


Three octavos of 990 pages each, illustrated. By 78 eminent specialists. Edited by JoHNJH. Musser, M.D., Pro- 
2 . KELLY, M.D., Assistant Professor of Clinical Medicine, University of 
Per volume, Cloth, $6.00 net; Half Morocco, $7.50 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 


i 
1x 
| 


SOUTHERN MEDICAL JOURNAL 


BEST TEST 


LIPPINCOTT’S NEW 
Medical Dictionary 


TEST IT WITH ANY STATE BOARD QUESTIONS 


«« LIPPINCOTT’S’”’ 
LIPPINCOTT’S ”’ 
«« LIPPINCOTT’S”’ 


is an accurate guide to CaprrauizaTion and HypHenaTion. 
has the BNA and spelling is in accord with the latest pharmacopeeia. 
gives all the drugs of the latest pharmacopceeia with their correct 


dosage and uses, 


«« LIPPINCOTT’S”” is the latest, most up to date, and gives the most for the money. 


An Instantaneous Success—Second Printing in Two Months 


Octavo. 


figures in the text. 


1108 double - column pages freely illustrated with 
Flexible leather, thumb indexed, $5.00 net. 


Test any dictionary with these words from the New Lippincott 


Was’ser-mann’s reaction or test. 


cation of the principle 


The appli- 
of the FIXATION OF 


COMPLEMENT to the diagnosis of syphilis. 


The method employed 
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produced by the local application of a 50% 
tuberculin ointment upon the skin of those 
suffering from infection with the tubercle ba- 
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ELEVENTH EDITION 


POLK’S MEDICAL REGISTER 
And Directory of North America 
NOW BEING REVISED 


PUBLISHED AT REGULAR INTERVALS SINCE 1886. Compiled from original and off- 


cial sources. 

Names and addresses with colles: information of more than 150,000 physicians without ref- 
erence to school practiced. 

Digest of the Laws of each State and Province Governing the Practice of Medicine. 

Lists of Hospitals and Sanitariums, etc. 

Lists of all Medical Colleges, whether active or extinct. 

The Eleventh Revised Edition will soon go to press, and every physician on the Continent 
who has not already done so, should furnish the publishers his name, address, college and 
year of graduation, to ensure correct representation in the new 1910 edition. 

Descriptive matter promptly furnished upon application to the Publishers. 


R. L. Polk & Company 


DETROIT, MICH. 
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The Medico-Chirurgical College 


OF PHILADELPHIA Department of Medicine 


“In the rapidity and vigor of its growth is probably without a parallel in the history of medical 
schools.” WHY? Because cf its modern and practical method of instruction. 


Most advantageously located in the heart of the medical center of America. It has Well- 
Planned and Well-Equipped Laboratories; its own Large and Modern Hospital; the finest Clinical 
Amphitheatre Extant; abundant and varied Clinical Material; a Faculty of Renown and High Ped- 
agogic Ability. 

Its Curriculum comprises Individual Laboratory and Practical work by each student; Free 
Quizzes by members of the teaching staff; Ward-Classes limited in size; Systematic Clinical Con- 
ferences; Modified and Modern seminar Methods; an Optional Five-year Course. The College has 
also Departments of Dentistry, Pharmacy, and Pharmaceutic Chemistry. 


Send for announcements or irformation to 
SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa, 


RUDOLPH MATERNITY HOME 


An Ethical and Christian Home, with all modern conveniences for the care and 
protection of a select and limited number of unfortunate girls. The situation of 
the home is retired, affording the patients space for exercise and yet be shielded 
from public view. Home provided for infant if desired. Terms reasonable... Cor- 
respondence solicited. Address i 


Rudolph Maternity Home, 219 Spring St., Nashville, Tenn. 


Malaria and Its Manifestations 


Is just what you need. A concise presentation of history, etiology, symptom- 
atology and diagnostic methods. Withmoth thorough and exhaustive meth- 
ods of treatment of any work of its kind on the subject, containing the allo- 
pathic, alkaloidal, eclectic and physiotherapeutic treatments. Price $1.50. 
Address Dr. J. H. McCurry, Grubbs, Arkansas. 


Address DR. J. H. McCURRY, Grubbs, Ark. 


The Birmingham Laboratory 
517 N. [9th St., Birmingham, Ala, Both Phones 890. 


A Clinical Laboratory at which various microscopic, chemical and bacteriological examina- 
tions will be made at reasonable charges. Special attentiin given to opsonic and vaccine 
therapy, microscopic examination of pathological tissue, the Wasserman serum, test for 
syphilis and inoculation diagnosis. Conducted by J. P. Long, M.D., and C. E. Dow- 
man, Jr., A.B., M.D. 


All inquiries regarding prices, technique of preparing specimens for shipments, etc., will 
be answered promptly. 
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Have You Investigated The McCall Incinerator 


for use in hospitals, asylums, camps, schools and similar institutions where the disposal 

of waste, excreta, etc., is a problem. This machine is very simple, is easily manipulated, 

and is very inexpensive in operation. It insures perfect sanitation, the absolute preven- 

tion of the dissemination of infectious diseases through waste products. Sanitary engi- 

— everywhere are agreed that it is the most satisfactory aid to sanitation now in ex- 
ence, 


THE NEW YORK CITY BOARD OF HEALTH has adopted the 
McCall Incinerator where absolute sanitation is desired. 


THE UNITED STATES ARMY has officially adopted this machine 
as a part of camp equipment. 


Send For Descriptive Booklet 


McCall Incinerator Company of North America 


TENNESSEE 
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Better 
Prevention Defense 


Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 
remedies are exhausted 

7 Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 


The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


Professional Protection, Exclusively 


Red Gross Monogram 


Mark Your Car As That of a Physician 


Get the RIGHT OF WAY in emergency cases. ~ 
The RED CROSS MONOGRAM does 
It is a handsome combination of Red enamenl—with mono- 
gram in polished brass. 
{t is a most practical accessory and accords perfectly with 
the dignity of your profession. 
This is a high grade article in every respect. Do not con- 
found it with any other Red Cross. 

Send for Red Cross Booklet. 


THE HICKOK MFG. CO. 
32 Paul St. Rochester, N. Y. 
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UNIVERSITY OF ALABAMA 


SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An Integral Part of the University of Alabama 


The Forty-fifth Session began September 19th, 1910, and continues for eight months. 


Entrance Requirements—The completion of a four years’ high school course, or other 
equivalent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Course of Instruction—Four years’ graded course adapted as nearly as possible to the 
plan outlined by the Council on Medical Education of the American Medical Association. All 
time professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and 
practical, being conducted largely in the College Dispensary and City Hospital, whose staff is 
selected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as assistants to the medical and surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Ete.—The recent liberal appropriations by the General Assembly 
of the State of Alabama and by the Board of Trustees of the University of Alabama have 
enabled us to completely remodel the commodious college building and to build and equip 
new laboratories, giving us unsurpassed facilities for teaching all branches of medicine. The 
rooms and equipment for teaching anatomy are unusually fine. Laboratories for physiology 
= = are now under construction and will be completed and equipped before 

eptember. 

Clinical Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equippel charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The Mo- 
bile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the staffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 
University of Alabama, School of Medicine No. 58 St. Emanuel St., Mobile, Ala. 
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The Trypsogen Treatment 
of Diabetes Mellitus 


The experimental research work of the past ten years, has been devoted largely 
to a study of the digestive glands and internal secretions and has demonstrated that 
diabetes is a nutritional disorder probably due to deficiency of certain enzymes or 
secretions of the pancreas. On such a theory Trypsogen should be a rational treat- 
ment of diabetes. We are publishing a series of monographs on metabolism, covering 
recent work in the field of digestion and nutrition and will take pleasure in mailing 
copies of any or all of this series to any physician on request. 

No, 1.—Diabetes Mellitus, Trypsogen Treatment. 

No. 2.—Diet in Diabetes Mellitus. 

No. 3.—Complications and Sequelae of Diabetes Mellitus. 

Others in preparation. 

Recent graduates in medicine kindly enclose professional card. - 


ANTITHERMOLINE 


Relieves Local Pain 
and 


Inflammation 
(APPLY EXTERNALLY) 


Recent graduates, not in medical directory, kindly 
enclose professional card. 


* Five PouNos 


PLastic, 


Now supplied in Glass Jars 


Retail Prices 
§-0z. Glass $ .25 
134-lb. Glass 1.00 
2.25 


G. W. CARNRICK COMPANY 


20 SULLIVAN ST., NEW YORK CITY. 
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Chairman’s Address, Section on Medicine, Southern Medical Association, Nashville, Tenn. 
THE STUDY OF THE HUMAN AND BOVINE BACILLI, ISOLATED FROM 
ELEVEN CONSECUTIVE CASES OF CERVICAL ADENITIS.* 


By WM. LITTERER, A.M., M.D., 
Nashville, Tenn. 


The late Robert Koch declared before the 
British Congress on Tuberculosis, in 1901, and 
reiterated his same views before the Interna- 
tional Congress on Tuberculosis at Washing- 
ton, in 1908, that bovine tubercle bacilli are 
rarely found infecting human beings. This 
assertion has stimulated much careful research 
and an enormous amount of investigation has 
been directed at the-identification of the type 
of tubercle bacilli which may be isolated from 
tuberculous lesions in man. 

Since it has now been thoroughly establish- 
ed beyond the peradventure of a doubt that 
the bovine bacillus can grow in human tissues, 
producing tuberculous lesions, the question 
arises as to what proportion of tuberculous 
human beings harbor this type of bacillus. In 
order to contribute to some definite statistical 
evidence as to the frequency of the infection, 
I undertook to study a consecutive series of 
cases of primary tuberculous cervical adenitis. 
Knowing this to be a field in which a certain 
percentage of bovine infections might con- 
fidently be expected to occur, this point of 
attack was deemed the most feasible to 
study. 

Practically all cases of human tuberculosis 
with which the bovine type of bacillus has 
been found associated, have had their origin 
in the digestive tract. The invasion takes 


place either through the mouth or throat into 
the cervical lymph nodes, or through the in- 
testinal mucosa into the mesenteric lymph 
nodes. 

The review of the general literature of the 
subject will not be attempted, since a great 
deal of discussion concerning the relationship 
between bovine and human tuberculosis has 
already been indulged in. I shall confine my- 
self to a summary of those cases in which the 
type of the infecting bacillus has been definite- 
ly determined in primary tuberculous cervical 
adenitis. 

Theobald Smith (1) isolated from the ton- 
sils, three cultures of the bovine type. The 
cervical lymph nodes were probably also in- 
fected. (2) The German Imperial Health 
Office reports four cases of primary cervical 
adenitis, two of which were due to bacilli of 
bovine type. (3) The report of the English 
Commission shows that nine of their cultures 
were derived from cervical glands. Three of 
these were of bovine type. (4) Oehlecker, of 
the German Imperial Health Office, has iso- 
lated the bovine type four times out of four- 
teen consecutive cases of primary tuberculous 
adenitis. (5) Duval studied the bacilli isolated 
from four cases of primary cervical adenitis 
which ran an unusual clinical course. Cultures 
showed two to be of the human type. A third 


*Read -before the Section on Medicine of the Southern Medical Association, at Nashville, Tenn., 
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resembled the human, but gave the Smith 
glycerin bouillon reaction characteristic of the 
bovine type. The fourth culture was regard- 
ed by the author as probably an avian bacillus 
more or less modified. (6) Park gave an ac- 
count of sixteen isolations from primary cer- 
vical adenitis. Three of the cultures were of 
bovine type. (7) Lewis quite recently exam- 
ined fifteen consecutive cases of primary 
tuberculous cervical adenitis and isolated nine 
cultures of the bovine type and six cultures 
of the human type. 

My own studies have been devoted to the 
identification of the types of tubercle bacilli 
derived from cultures and Guinea pigs from 
a consecutive series of eleven cases of pri- 
mary tuberculous cervical adenitis. These in- 
vestigations were begun on June 1, 1907, and 
the material for this study has come to me 
without selection from the Nashville City Hos- 
pital, the Vanderbilt Hospital} and from a 
few physicians having patients suffering with 
this condition. In the majority of instances 
the lymph nodes were collected in sterile re- 
ceptacles immediately after operation. In 
three cases the bacilli were recovered from 
the scrapings and pus exuding from the 
wound of incision. 

Methods of Isolation——First by direct cul- 
tures, second Guinea pig inoculation. As soon 
as possible aiter obtaining the material, cul- 
tures were made from one portion while the 
other was used for injection into Guinea pigs. 
The method of inoculating the Guinea pigs 
with material of this kind was to cut it up 
and grind it as much as possible in a sterile 
agate mortar with salt solution and % C. C. 
of the turbid fluid injected into the peritoneal 
cavity of a Guinea pig while another pig was 
inoculated subcutaneously. The pigs were al- 
lowed to live from three to five weeks. At the 
end of this period the tuberculous organs 
were removed and thoroughly minced with 
knife and forceps. This minced tissue was 
then smeared over the surface of the culture 


tube. I agree with Park (6) that the mincing 


and rubbing of the material over the culture 


media is found preferable to simply cutting 
the tissue, laying on the surface of the media 
and subsequently moving to spread the growth. 

Methods of Cultivation—Three media have 
been employed as a routine means of direct 
isolation of the tubercle bacilli from the in- 
fected tissues. A pure culture was obtained 
in every instance by transplanting macerated 
portions of the infected tissues and fluids from 
the neck to the following media: First, Dorset 
plain egg; second, modified egg media (Du- 
val) ; third, dog serum. The Dorset plain egg 
media were made as follows: The whole egg 
was mixed with 10 per cent by weight of 
water, inspissated at 70 degrees C. for two 
hours. If not enough water of condensation, 
then a few drops of sterile water is added to 
each tube to provide the necessary moisture. 
Second, the modified egg media is made ac- 
cording to Duval (5) as follows: The yolks 
are carefully separated from the whites of 
twelve eggs and each dropped separately and 
aseptically into a flask containing 100 C. C. 
of human blood serum, 200 C. C. of distilled 
water and 10 C. C. of glycerine which has 
already been sterilized by the intermittent 
method of sterilization (Arnold). The flask is 
now thoroughly shaken and the mixture care- 
fully tubed. These tubes are heated in the 
slanted position at a temperature not exceed- 
ing 70 degrees C. until the consistence of the 
medium is sufficiently firm to insure its hold- 
ing together when the tubes are in the up- 
right posture. It is essential to obtain the 
egg mixture sterile in the test tubes before 
they are inspissated so that the one heating, 
which is necessary to solidify the medium, 
suffices. ‘This gives a soft golden yellow me- 
dium with plenty of water of condensation. 
The third media employed is the dog serum, 
which was obtained and collected in the ordi- 
nary way. Other media, as glycerin-agar, gly- 
cerin bouillon, and glycerin-potato, were also 
used to determine the cultural characteristics 
and for further cultivation. The cotton stop- 
pers in each case, with or without dipping in 
paraffin, were pushed down the tube which 
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was then closed with a tight fitting cork steril- 
ized by autoclave. The tubes were incubated 
for several days to see if sterilization was 
complete. 

Growth on Media.—Two distinct types of 
growth for the most part have been encoun- 
tered, viz: The eugonic (luxuriant) type and 
dysgonic (Sparse) type. This difference in 
growth is especially noticed on plain egg (Dor- 
set) during the first, second and third gen- 
erations. The modified egg and the dog serum 
show this dissimilarity in growth to a less 
marked degree. The eugonic type of growth 
which generally corresponds to the human 
bacillus grows luxuriantly in the majority 
of instances on plain egg directly from the 
animal tissue. The growth is usually conflu- 
ent, crumpled, raised and dry. The dysgonic 
type (bovine bacillus) usually grows very 
sparsely in plain egg from animal tissues. 
The growth is thin, flat, spreading colonies, 
usually moist and sometimes slightly granu- 
lar. In my series one bovine type was en- 
countered that refused to grow in plain egg 
after the second generation on modified egg 
and dog serum media. I have in every in- 
stance been able to grow the bovine type on 
the modified egg as well as on the dog serum 
directly from the animal tissues. In one in- 
stance the growth on these media was quite 
luxuriant, resembling in this respect the hu- 
man type. On plain egg it was somewhat diffi- 
cult to decide between the eugonic and dysgo- 
nic type. On the whole, the differences in the 
growth of the two types (Eugonic and Dys- 
gonic) have been found in nearly every in- 
stance instrumental in differentiating the bo- 
vine from the human type of bacillus. In 
arriving at this conclusion it is imperative that 
the cultures be young and of the first few 
generations. An important factor is to dis- 


cern the rapidity of growth as well as the 
amount. 

Rabbit Virulence—The term “virulence” is 
applied to such cultures which, when inocu- 
lated intravenously with 0.0 1 Mg., are calcu- 
lated: to induce a generalized progressive 


tuberculosis, terminating in the death of the 
rabbit within a period of six weeks. The 


culture media used in testing the virulence was 
the plain egg in the majority of cases. In twe 
instances, however, growth was so sparse that 
the modified egg and coagulated dog serum 
was necessary. The bacilli are removed from 
the surface of a less than one month old sub- 
culture. Before weighing the mass in order 
to affect a standardization, it is essential 
to remove the excess of moisture which is 
accomplished by exerting gentle pressure be- 
tween sterile filter-papers. After weighing, 
the bacterial mass is emulsified in norrmal salt 
solution which is added in such amount that 
one cubic centimeter of emulsion represents ¢ 
mgm. of organism. This suspension is spoken 
of through my notes as a “Standard suspen- 
sion.” On _ several occasions the dysgonic 
viruses (bovine types) grew so sparsely that 
weighing was impossible. When this was the 
case, a standard emulsion from a eugonic 
virus (human) was compared with the equal 
ease with which print could be read through 
each emulsion. Two rabbits were used in 
determining “virulence.” The intravenous 
route was decided upon as the most suitable 
for the purpose. One rabbit was inoculated 
intravepously with one C. C. of the standard 
solution equivalent to 1 mgm. of bacilli, while 
the other rabbit was injected in the same man- 
ner with 1-100 of the standard dose, cor- 
responding to 1-100 milligram of the culture. 
In my series six cultures which were of the 
bovine type killed rabbits in from two to five 
weeks with lesions of generalized tuberculosis. 
Five cultures corresponding to the human type 
did not kill. The animals inoculated with the 
latter cultures, that ultimately gained in 
weight, were chloroformed after two to four 
months, and showed at autopsy only a few 
tuberculous lesions of a regressive type. A 
few tubercles could be discerned on the spleen, 
kidney and liver. On one occasion the rabbit 
died six weeks after inoculation. Autopsy re- 
vealed that death was due to a coccidiosis. 


Morphological Characters —The human ba- 
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cilli are generally described as longer, fre- 
quently curved, thinner, and when stained are 
often beaded. The bovine bacilli are short, 
straight, plump and stain solidly. As a general 
rule the above description will hold good, but 
cannot be relied upon as a means of differen- 
tiation, although I regard it as a valuable aid, 
particularly if certain media were used; for 
example, coagulated dog serum. Young cul- 
tures of only a few generations should be 
used to obtain the best results. Of the six 
bovine type of my series, five corresponded 
in a fairly typical way. The other one was 
distinctly atypical. Of the five human bacilli, 
two proved to be very atypical, while the three 
showed characteristics pointing to the human 
type. On the modified egg and the Dorset’s 
plain egg media the morphological characters 
were too inconstant and indistinct to be used 
as a sharp division between two well-charac- 
terized types. Outside of the animal body it 
would seem that the differences in size and 
character of the individual bacilli depend 
largely on the kind and reaction of the me- 
dium, whilst in the animal body they are in- 
fluenced by their situation and the resistance 
of the host. 

The Glycerin Bouillon Reaction—In 1905 
Theobald Smith described the difference in 
behavior of a glycerin bouillon culture when 
growing bovine and human bacilli. The viru- 
lence and rapidity of growth were used as a 
means of differentiation of the types before 
the glycerin broth was known. If a culture 
were luxuriant and rapidly growing and pos- 
sessed a low degree of virulence for rabbits, 
it was classed as the human variety. On the 
other hand a feeble and slowly growing or- 
ganism if highly virulent for rabbits when 
injected intravenously was regarded as bovine 
in type. 

It is manifestly apparent in conducting the 
glycerin bouillon reactions that certain pre- 
cautions must be borne in mind and certain 
difficulties observed. In the first place, the 
cultures must be maintained free from fungi 
and other bacteria during the whole period 


of observation. It has been my practice to 
always examine microscopically by staining 
some of the cultures as well as to inoculate 
a few platinum loop-fulls on the ordinary la- 
boratory media every time 5 C. C. is with- 
drawn for titration purposes. Again, know- 
ing that certain preparations of bouillon are 
unfavorable and that the cultures must have 
become perfectly adapted to the medium in 
order to give regularly progressing growth and 
typical curves of reaction, I prepared and 
compounded in one bulk over fifty flasks of 
glycerin bouillon. Each flask contained 500 
C. C. of the medium. 

Concerning the nature of the growth on 
glycerin bouillon the English Commission 
Workers (10) have pointed out that the bo- 
vine bacillus when growing to produce as 
heavy a membrane as the human type would 
give an acid reaction. This I cannot concur 
in, when compared with my series and the six 
control cultures of the bovine type that I have 
at my disposal. Many times have I found the 
nature of the growth of these cultures varies 
with the same culture even under apparently 
identical conditions. The character of the 
growth was never an indication of the type of 
the culture nor could the size of growth fur- 
nish any index as to the degree of the reac- 
tion on glycerin bouillon. Not infrequently 
two distinct types of growth on the same flask 
were obiained. 

The glycerin bouillon media reacted to- 


wards my series in the following manner, viz: 
five non-virulent-eugonic cultures have given 
the acid end reaction fairly characteristic of 
the human type. Of the six virulent dysgonic 
cultures all finally gave the characteristic bo- 
vine curve. In the case of cases No. 7 and No. 
9 (cultivation eleven and three months re- 
spectively), showed the characteristic bovine 
curve in less than eight weeks cultivation. In 
cases No. 3 and No. 5 (cultivation 45 and 13 
months respectively), gave a pronounced end 
reaction in the beginning which gradually be- 
came less in subsequent titrations months 
later. The lowest end reaction in case No. 5 
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was 1.6 per cent acid (initial acidity 2 per 
cent) at the end of nine months cultivation. 
Four months later the acidity had dropped to 
I per cent. In case No. 3 the lowest end 
reaction was 1.5 per cent acid (initial acidity 
2 per cent) at the end of one year in culture. 
Six months later it was 1.3 per cent acid. 
After 45 months of growth it has finally been 
reduced to .£8 per cent acid. From the two 
cases cited above it is evident that cultures of 
bovine type may, when fairly recently isolated 
from the human tissues, present an abnormal 
reaction curve requiring over eighteen months 
to maintain the bovine curve in a character- 
istic manner. 

Detailed Study of Cases.—The total number 
of cases of primary cervical adenitis that I 
have examined has been eleven. Direct cul- 
tures isolated from the tissues and fluids 
proved positive in every instance on one or 
all of the special culture media described 
elsewhere in this paper. Likewise every 
Guinea pig was demonstrated to be tubercu- 
lous. Two pigs were used for inoculation in 
each case. One subcutaneously, the other 
intraperiteneally. Only one Guinea pig from 
each case was used to obtain cultures. 

The protocols of these cases are purposely 
omitted because of the space necessary and 
the fact that only a minority would be inter- 
ested in the individual case histories. A de- 
tailed report will be published with the re- 
print of this article. ‘. 

Clinical Observations.—In gathering up the 
clinical data of the eleven cases I was unable 
to discern a single feature of distinction be- 
tween those persons who harbored the human 
type of bacillus and those who were infected 
with the bovine type. Lewis (7) in his series 
shows quite a striking difference in the age 
of patients. The average age of eight of his 
patients giving bovine type of bacillus was 
8% years. The youngest was 18 months and 
the oldest 18 years. The average age of six 


of his patients yielding the human type of 
bacillus was 17 2-3 years, the oldest was 32 
years, and the youngest 8 years. In my series 


of six cases giving the bovine type of bacilli, 
the average age was 16 3-4 years. The young- 
est was 6 years, while the oldest was 36 
years. Peculiar to relate, the two youngest 
patients of my series, age 6 and 7 years, and 
the two oldest, age 28 and 36 years, were in- 
fected with the bovine type of bacillus. The 
average age of the five patients yielding the 
human type of bacillus was 16 2-5 years. The 
oldest was 25 years and the youngest 9 years. 
The only striking difference observed between 
individuals infected with the bovine and hu- 
man type of bacillus was the results obtained 
from the therapeutic administration of tuber- 
culin. In four cases of the bovine infection 
the tuberculin apparently had little or no 
effect. The other two cases did exceptionally 
well under its administration. This is prob- 
ably due to the use of bovine instead of the 
human tuberculin. Three cases of those who 
were infected with the human type of bacillus 
were given tuberculin, with very satisfactory 
results. The tuberculin employed was the 
bouillon filtrate (B. F.) and bacillen emulsion 
(B. E.) made from the human type of bacillus. 


SUMMARY. 


Eleven consecutive cases of primary tuberculous 
cervical adenitis were studied, which resulted in 
the isolation of five cultures of B. Tuberculosis of 
the typus humanus and six cultures of the typus 
bovinus. The classification of the types being made 
on the basis of four tests. To-wit: First, the 
morphological characters of the bacilli. Second, the 
dysgenetic or Eugenetic characters of the cultures. 
Third, the relative virulence towards rabbits; and, 
fourth, the reaction curve in 5 per cent glycerin 
bouillon (Smith). This latter test serves admirably 
to distinguish between the two types provided care- 
ful control tests be rigidly adhered to. I have 
found the differences in the growth of the two 
types, dysgonic and Eugonic, on Dorset’s Egg 
Medium to be very valuable in differentiating one 
type from the other. Rabbit virulence has prob- 
ably been more uniformly satisfactory than any of 
the tests in determining the differences between the 
two types of bacilli. In gathering up the clinical data 
of the eleven cases, I was unable to discern a .sin- 
gle feature of distinction between those persons 
who harbor the human type of bacillus and of those 
who were infected with the bovine type. 

The only striking difference observed (and that 
in a therapeutic way) was the results procured from 
the administration of tuberculin. In order that uni- 
formly satisfactory results be obtained from the 
therapeutic adminstration of this agent, it is imper- 
ative that the nature of the type of infection be 
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determined so that a corresponding strain of tuber- 
culin be employed. 
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ADDRESS TO THE MEMBERS OF THE SURGICAL SECTION OF THE 
SOUTHERN MEDICAL ASSOCIATION.* 


By DR. E. DENEGRE MARTIN, 
Chairman. 


GENTLEMEN: It is not a new thought I 
have to offer, for as your chairman I would 
not be so discourteous to those members who 
have come here fired by the ambition of suc- 
cess, to launch the merits of a new operation, 
or to propound the elements of a smoulder- 
ing theory, either to be fanned into a flame 
of glory, or to be forever doomed by careful 
(dissection of adverse criticism. 

My purpose is rather to call your attention 
to some of the loose stones in the foundation 
of our branch of medicine, the importance of 
which, I believe, is too little impressed upon 
both the student and the inexperienced sur- 
geon. We have long since forgotten the 
origin of our profession; the days when bar- 
bers operated under the instructions of a 
physician, happy days for many patients. We 
have now reached the time when the physi- 
cian is glad to administer to such pains and 
aches and nervous manifestations as we are 
pleased to furnish him. Nearly every day 
some chronic ailment which for years has re- 
sisted every drug in the pharmacopeia is being 
relieved by surgical means. ; 

At first blush this may seem like an exag- 
gerated statement, but not so on careful 
Is not man but a complicated piece 
of mechanism, and with our advanced methods 


and opportunities for closer observation, are 
we not getting to a better understanding of 
this wonderful machine? Have we not learned 
to rivet bones, connect blood vessels, splice 
tendons and nerves, and graft denuded sur- 
faces? Is this work different from that done 
in repairing the more delicate pieces of ma- 
chinery? Not at all, except that in the shops 
we frequently see a display of gentler methods 
and better skill. 

What are the causes which interfere with 
the workings of the human body? Trauma, 
resulting in local and sometimes general dis- 
turbance; and inflammatory diseases produced 
by bacteria, these from a mechanical stand- 
point producing similar conditions to erosions . 
or accumulations of rust which produce con- 
stitutional disturbances in proportion to their 
interference. When the attack is mild and 
self-limited a flushing of the system may re- 
lieve the conditions, but otherwise surgical 
interference alone can improve the situa- 
tion, if not beyond reach, or involving too 
much of those structures whose existence is 
vital to life itself. It is for this reason that 
the surgeon, viewing the results of his work 
when compared with the repeated failures 
from medication, becomes a sceptic in regard 
to drugs. The advance of surgery has beer 


*Read before the Section on Surgery of the Southern Medical Association at Nashville, Tenn., No 
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phenomenal and though it has almost reached 
a point of perfection, the goal has been at- 
tained only after a desperate struggle, not for 
surgery, but for the ambitious young surgeon 
who must wade through the blood of many 
victims and struggle for the mastery of thou- 
sands of new operations, performed by mas- 
ters, who only after years of repeated fail- 
ures have learned to recognize a square plug, 
and have given up the hope of fitting it into 
a round hole. How often is the error com- 
mitted of adapting a new operation to an un- 
suitable case, resulting in failure and the con- 
demnation of a good procedure, due to bad 
judgment on the part of the operator. 

The same criticism can be made in regard 
to reporting results too soon after operations, 
and thereby padding our statistics which are 
seldom corrected when once published. Most 
of our surgeons of today are self-taught and 
must learn after repeated failures; just as did 
our great men, who, having attained inter- 
national reputations, and risen to the dignity 
of instructors, are forgetful of their earlier 
struggles and are not wont to talk of their 
many failures and the causes thereof, but are 
carried away by the enthusiasm of success 
almost miraculous, working with a skill little 
appreciated by the new graduate, who goes 
forth to failure simply because he has not 
been taught that to tie a suture too tight may 
mean the undoing of an operation beautifully 
performed in every other respect. Have you 
never witnessed the initial efforts of the young 
doctor who has learned his lesson from the 
bench, and seen him dive into the abdominal 
cavity, and after finally securing the object 
of his search, hold it with the grasp of a 
Hercules until a ligature strong enough to 
resist his strength has been thrown around 
an ovary and all the tissues within easy reach 
were massed together, and the patient dis- 
charged as a successful laparotomy—to return 
some months after, either a morphine fiend or 
seeking relief from the operation. He has 
probably read the description from some text- 
book in which the technic was not minutely 
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described, because the author did not think it 
worth while to state that it would be better to 
clamp the broad ligaments temporarily, tie 
the ovarian artery and whip over the stump. 

Our methods of teaching are greatly to 
blame for the awkward work of beginners. 
The cadaveric courses now given in medical 
schools go far to better acquaint the student 
with the anatomical structures involved in the 
numerous operations, but the technic is at 
fault, as they learn only the replacement of 
the structures, but see nothing of the various 
modifications which arise in every operation. 
They little realize the importance of haste 
and especially the delicacy of touch so essential 
to the surgeon. The use of instruments is 
rarely taught, for in many instances the opera- 
tor himself has never become an adept in the 
art. 

The mere knowledge of anatomical rela- 
tions, the. theoretical mastery of pathology in 
the laboratories, is worthless until learned on 
the living body in relation to other structures. 
I believe that, though ahead of every branch 
of medicine in diagnosis and treatment. a great 
advance could yet be made in our methods of 
teaching. We are too prone to emphasize the 
importance of all major operations and leave 
the fundamental principles of minor operations 
to our untrained assistants. How often do 
we visit clinics, to see some master remove a 
fibroid in ten minutes, and turn over the most 
important details of the operations to an as- 
sistant whose experience has not yet taught 
him how necessary it is to repair the injured 
peritoneal surfaces, or how best to close the 
abdominal wound! 

During one of my lectures some years ago, I 
remarked that as the older methods were fa- 
miliar to the class, I would not have to make 


a comparison to illustrate the greater ad- 
vantages of the new. After the lecture one 
of the physicians came to me and said I was 
making a mistake in taking anything for 
granted, that he was attending the Polyclinic 
because he had never learned the old and did 
not know the new. Not long after this incident 
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occurred I walked into the lecture room of 
Professor Senn. He was doing a circumcision, 
and I shall never forget the rapt attention in 
which he held a hundred physicians during 
his beautiful description of this seemingly 
simple, though difficult operation. I had 
learned two lessons in quick succession that 
have been more valuable to me in teaching 
than many of the best clinics I have attended. 

The importance of aseptic technic is not 
sufficiently emphasized. The student knows 
little of the work involved in the sterilization 
of hands and instruments and the necessity of 
adhering strictly to the letter of the law in 
order to prevent infection. 

It is to be regretted that so little import- 
ance is attached to mechanical skill. Two of 
the best operators I know are blessed in this 
respect; one, I am told, devoted much of his 
time while an invalid in his youth to doing 
fancy needle work; the time was well spent; 
the other has the mechanical ability to master 
or construct any mechanical device—and 
stands second to none as an operator. We 
condemn inefficiency in the arts and trades, 


we are wont to swear at the plumber because 
he sends an apprentice to solder a pipe and 
spoil a job, and yet I have seen two surgical 
apprentices trying to operate in the presence 
of half a dozen surgeons who saw nothing to 
criticise, but what is a human life compared 
to the damage done by a defective water pipe? 

I have but one other comment to make, and 
I shall then close, thanking you for your for- 
bearance. 

Are we justified in operating for incompe- 
tent men, and shielding them from the pub- 
lic, allowing them to sail under false colors 
and to profit by our friendship? Would it 
not be better to persuade them to stick to their 
last, if they have one, and refer their cases to 
competent surgeons? The after care of these 
cases is important, and though we do not 
share in the spoils, we are more than likely to 
be connected with the failures, preventable in 
most cases when properly handled. 

I believe it would be well to cement some 
of these loose stones for fear others may be 
overlooked, and our foundation endangered 
by an overweighted superstructure. 


THE EDUCATION OF THE SPECIALIST.* 


Chairman’s Address, Section on Ophthalmology, Southern Medical Association, Nashville, Tenn. 


By EG. ELLETT, AB. wD, 
Memphis, Tenn. 


At this, the first opportunity, I wish to ex- 
press my appreciation of what I consider the 
great honor which has been done me in select- 
ing me as chairman of this section. Although 
we are in the day of small things, there is no 
reason why this section should not become an 
active, representative and well attended body 
of opthalmologists and oto-laryngologists, and 
one may some day take pride in the fact that 
he was trusted with the direction of its infant 
destiny, and contributed what he could to fur- 
thering its growth. In letters which have been 
sent out by the officers of the section in the 


last two months, attention has been frequent- 
ly called to the fact that this is the only society 
in the South devoted to the study of these 
specialties, and it offers us our only oppor- 
tunity to meet each other and discuss ques- 
tions of mutual interest with a sympathetic and 
attentive audience, a thing which we all know 
leads to professional, intellectual and scientific 
growth and progress. The instrument is in 
our hands and the only question is whether or 
not we of the South will use it. Lest some 
should be discouraged by the comparatively 
small attendance at our meetings, let me say 


*Read before the Section on Ophthalmology of the Southern Medical Association at Nashville, Tenn., 
November 8-9-10, I9I0. 
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that when the section of opthalmology of the 
A. M. A. first met in New Orleans the at- 
tendance was exactly what it was at our own 
section there last fall. See what a great oak 
has grown from that little acorn. 


In availing myself of the privilege usually 
accorded to the chairman of introducing the 
scientific sessions by an address on some sub- 


ject of his own choosing, I want to ask your 
consideration of some questions concerning 
the great question of today, the education of 
the doctor. If interest in this matter were not 
already sufficiently great, the publication of 
the report of the Carnegie Foundation has 
stimulated it to a white heat. Though we are 
physicians first, this is hardly the place to 
discuss questions of general medical education, 
but the vague one of special education, a 
thing to which it seems to me too little atten- 
tion has been paid. What shall constitute a 
“specialist” in any branch of medicine? We 
mean now by a specialist a man who restricts 
his practice more or less to certain condi- 
tions or to the diseases of certain organs, and 
in this field he professes to be better prepared 
and more skilled than the average practitioner. 
Who says this? Well, he acknowledges it 
himself, and sometimes he is the only one who 
does. Are we ever to have any sort of stand- 
ard by which a man can be judged as to 
whether or not he may claim special qualifica- 
tions to treat the diseases of certain organs, 
or are we always to go on as we have done, 
and let the home-made brand, manufactured 
over-night by his own ambition and bound- 
less effrontry, rank equal to an ex-house sur- 
geon of some world-famous special hospital, 
or a student of the best European clinics? It 
seems that conditions as they are best fit in 
with the American idea of liberty, which is 
taken to mean that the rights of the many 
must not be permitted to interfere with the 
inclinations and wishes of the individual. Eng- 
land has taken a step which looks to me like it 
might be the beginning of a solution of this 
question. In March, 1909, Oxford University 
announced a course of study leading to a di- 


ploma in ophthalmology. The conditions are 
that there shall be an examination once in 
each year in the Theory and Practice of Oph- 
thalmology. The examination shall be under 
the supervision of the Board of the Faculty 
of Medicine, who shall have power to make 
arrangements for lectures and courses of in- 
struction in Ophthalmology to be given with- 
in the University. There shall be three ex- 
aminers, viz, the Regius Professor of Medi- 
cine and two other persons. No candidate 
shall be admitted to the examination for the 
diploma who shall not have pursued at Oxford 
a course of study in Ophthalmology approved 
by the Board of the Faculty of Medicine, and 
extending over a period of at least three 
months, for which a fee is charged. The ex- 
aminations are open to all persons whose 
names are on the medical register of the 
United Kingdom, and to such other persons, 
being graduates of medicine of the universi- 
ties outside the United Kingdom, as shall be 
approved by the Board of the Faculty of 
Medicine. While in no way a legal require- 
ment I can see possibilities of this, when 
no man will have standing in England among 
ophthalmologists without this or some equiva- 
lent diploma. When we consider that the aver- 
age graduate of medicine knows very little 
more of these specialities than he does of dent- 
istry, it would seem that some tangible evi- 
dence of his having acquired it could reason- 
ably be asked of him when he seeks recogni- 
tion as one learned beyond his fellows in all 
that pertains to these special organs. This 
plan can be enlarged and modified to cover 
other fields of special work, and if it is done 
we will remove the greatest enemies to our 
profession, namely, the enemies within. Well 
meaning, no doubt, but the ones who retard its 
progress and enable critics to find many more 
vulnerable points of attack than would be the 
case if more safeguards were thrown around 
the entrance, not only to the profession, but 
to the specialties. I am not speaking of the 
other fellow, but of my own point of view. 
Some watchful eye to point out my own short- 
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comings in the beginning would have been a 
very helpful thing to me, while as it was I 
only realized them by my mistakes, at cost to 
myself and my patients, and such, I am sure, 
has been the experience of others. 

The solution of this and other such prob- 
lems will only be fairly settled, in my opinion, 
when the whole thing is put under the control 
of the national government. Since the late 
unpleasantness, I doubt if the doctrine of 
state rights has borne heavier on any ques- 


tions than those which affect our profession, 
Quarantine, medical licensure, reciprocity have 
all felt its baneful infiuence, and speed the day 
when the establishment of a Department of 
Health will initiate changes which we may 
hope to see ultimately include these matters. 
Then will it be feasible to map out a course 
of study and hospital work which a man must 
satisfactorily complete before he can appear 
before the world as a specialist in any depart- 
ment of medicine. 


THE TREATMENT OF GASTRIC AND DUODENAL ULCERS AND HYPER- 
CHLORHYDRIA.* 
By E. BATES BLOCK, M.D.. 


Professor of Nervous and Mental Diseases, Atlanta College of Physicians and Surgeons. 
Atlanta, Ga. 


The occurrence of symptoms of gastric and 
<luodenal ulcers and hyperchlorhydria in nerv- 
ous cases is so frequent that the neurologist 
has perhaps a greater opportunity to study 
these cases than the general practitioner. 
Nervous exhaustion, overwork, hurry, worry, 
restless nights, often form the basis for these 
diseases. 

While I am quite aware of the fact that 
some observers have found a deficiency of 
gastric acidity in cases of ulcer about the 
pyloris, especially on the duodenal side, never- 
theless it is the hyperacidity occurring some 
hours after the ingestion of food as a rule 
which produces the symptoms of which the 
patient complains, namely, especially, pain, a 
gnawing, empty, giving away feeling in the 
stomach, and general weakness, and if not re- 
lieved eventually often nausea and vomiting, 
followed by great relief. 

That this hyperchlorhydria exists at the 
time of the distress is easily demonstrated by 
examining the stomach contents at this time 
when it will be found excessively acid, and 
may be demonstrated clinically very quickly 
by the relief afforded by alkalies in sufficient 
doses to neutralize the acid. Two methods 
of treatment therefore promptly suggest them- 


selves, namely, (1) to stop the irritation of 
the ulcers by the acid by a sufficient quan- 
tity of food of proper quality for neutralizing 
the acid and irritation of the ulcers, and (2) 
the use of alkalies. As there are many other 
methods which look more towards a cure of 
the conditions than a relief of symptoms these 
will be taken up systematically. 

Rest—Since so many cases are due to 
nervous exhaustion, rest in bed is of great im- 
portance and should continue until the patient 
is apparently quite well. In some cases a 
modified rest cure is sufficient, requiring the 
patient to lie down for an hour after dinner, 
one hcur before supper and to go to bed im- 
mediately after supper. Great mental or 
physical strain will always aggravate the 
symptoms. 

Climate and Heat.—The hotter the climate 
the more comfortable the patient will be, pro- 
vided he follows the other rules of treatment, 
especially in reference to the use of liquids. 
Perspiring freely and thus abstracting as much 
fluids from the body as possible, diminishes 
the flow of gastric juice and the amount of 
acid in the stomach and therefore the irrita- 
tion of the ulcers. If the patient cannot be 
in a warm climate he can be warmly dressed 
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or if confined to bed the room can be kept 
excessively heated. Heat alone will often 
cause a disappearance of the symptoms, but 
they often return again when the patient be- 
comes chilled or when winter comes. 
Diet——This is the most important part of 
the treatment and the part that affords great- 
est relief to the patient if properly carried 
out. Patients should learn to eat their meals 
quietly, without any hurry, excitement or 
worry. They should season their food with 
the salt of contentment. The greatest relief 
is afforded by the use of boiled milk, shaken 
up with the whites of from two to four eggs, 
strained and skimmed, to which one ounce of 
lime water may be added. As there is always 
an excess of ferments associated with the exs 
cess of acid raw milk is apt to be curdled in 
large lumps and add to the gastric distress, and 
also more liable to cause the formation of gas, 
and therefore should usually not be used, but 
as the stomach contents are constantly vary- 
ing, at times too little acid and ferments, at 
other times too much acid and ferments, the 
results from taking raw milk will depend upon 
the exact condition of the stomach at the time 
of taking it. If it should be taken at a mo- 
ment when the patient has gone some time 
without food and is suffering great pain, it is 
more liable to curdle and add to the distress, 
which can be relieved at once by vomiting or 
washing out the stomach if the curds are not 
too large to go through the tube. I have 
never seen any trouble from the milk when 
boiled and shaken up with the whites of eggs 
and lime water. To begin with this mixture 
may be given every three or four hours, and 
as other foods are added the interval may be 
gradually increased to four or five hours to 
. approximate the normal meal hours, and train 
the stomach when to expect food. Meats 
should be given next, and should be thor- 
oughly masticated. Steak and roast beef may 
be given. Any kind of meats, cream, mush- 
rooms, cooked eggs bacon, cake, do not seem 
to cause any trouble. The patient seems to 
feel best and remain comfortable longer after 


a good sized meal of the right kinds of food. 

The most important thing of all is for pa- 
tients to avoid the things that cause trouble 
and like the ten commandments if he eats nine 
right things and one wrong thing he has to 
pay the penalty. Acids of all kinds should be 
avoided, as they promptly cause pain in cases 
of ulcer or cause it to come on sooner after 
eating than it would otherwise. Avoid fruits, 
jellies (which are usually made out of acid 
fruits), everything flavored with orange, 
lemon, strawberries, etc., vinegar, pickles, mus- 
tard, ginger, pepper, cheese, rice, coffee, alco- 
hol, tomatoes, dextrins. 

Some of these patients have no appetite or 
even a disgust for food, and in such cases 
it is necessary to stimulate the appetite so that 


they may eat with relish. For this purpose © 


the free use of salt is valuable. Also dill 
pickle, or raw onion with the food may prove 
valuable. At one time I thought salt contra- 
indicated, but a trial of complete abstinence 
from salt in one case for three years and in 
other cases for shorter times showed this to 
be erroneous, and the return of appetite on 
returning to it showed that it was really valu- 
able in aiding the patients to eat sufficient 
food to meet their demands. 

As a rule tea in small quantities usually 
agrees with these patients owing to its astring- 
ent and stimulating effects. The patients 
should not be allowed any plain water at all 
and no artificially carbonated waters or drinks 
of any kind. Celestin vichy is the most valua- 
able water in these conditions. It is best to 
keep the stomach as dry as the proverbial 
bone. 

Drugs.—As stated before it is important to 
keep the patient’s stomach as dry as possible. 
This is done by warmth, and taking as little 
fluids as practicable, and absolutely no plain 
water. In spite of this gastro succorrhoea 
often occurs with pouring out of large quan- 
tities of fluids, or where some stricture has 
occurred or the stomach is dilated so that it 
cannot empty itself, the same effect is pro- 
duced and the patient may remain uncom- 
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fortable for days at a time almost continu- 
ously until he is relieved by vomiting or wasn- 
ing out his stomach. In these cases belladonna 
is very valuable, but as a tolerance seems to 
become established the amount must be gradu- 
ally increased. By lessening the secretions of 
the stomach it also thereby lessens the irrita- 
tion of the ulcer. Olive oil seems to have a 
soothing effect upon the stomach and also 
increases the body warmth, which is benefi- 
cial. Bismuth subnitrate is perhaps the most 
frequently used drug in these cases and is 
very valuable especially when given between 
meals, and may be advantageously combined 
with calcium carbonate, which is a strong ant- 
acid. Care should, of course, be taken not to 
neutralize the stomach contents to the point 
of interfering with digestion. Silver mitrate 
is particularly valuable in the treatment of 
gastric and duodenal ulcers and the inflam- 
matory condition which usually surrounds 
them when irritated and active, just as it is in 
other parts of the body. It should be given 
one to one-half hour before food, on an empty 
stomach, in distilled water. When the pain 
is acute a glass of Celstin Vichy or a teaspoon- 
ful of bicarbonate of soda in a tumbler full 
of water will often give immediate relief. 
When the pain is due to curdled milk or gas 
it may not suffice. When patients have much 
gas great relief is often obtained by using 
maltine for a few weeks, but none of the alco- 
holic preparations are allowable. Also sweets 
should be restricted if there is much gas or 
colic, otherwise there is no objection to them 
if taken at the regular feeding times. Pa 

tients should never be allowed to eat irregu- 
larly. Strychnine sometimes by increasing 


' the appetite and overcoming fatigue is very 


helpful, but as a rule bitter substances aggra- 
vate the symptoms. On account of nervous- 
ness, excitement, worry or hurry, causing a 
pouring out of gastric juice in nervous indi- 
viduals, ammonium bromide well diluted with 
Celestin Vichy is very valuable and often, by 
inducing sleep by this means or allaying nerv- 
ousness in the day time, the pateint is made 


remarkably comfortable. The other forms of 
bromide are not so valuable in these cases, 
especially strontium bromide is contraindi- 
cated as it increases the gastric secretions. 
Potassium bromide irritates any area of in- 
flammation in the body and on account of the 
zone of inflammatory reaction around ulcers it 
should not be used. Ferrous sulphate is valu- 
able as a tonic and is said to have some astring- 
ent effect and also to combine with the acid 
and help neutralize it. 

It may very reasonably be asked why these 
subjects have been treated together without 
any sharp distinctions. The answer is that 
aside from such complications as hemorrhage 
or perforation the symptoms of ulcers are 
produced by the irritating effects of the acid 
whether excessive or not, and are made worse 
by it, so that the problem in each disease is to 
reduce the acid and remove its irritating ef- 
fects. 

If anyone wishes to test the effect of acid 
on an ulcer, or the relief from alkalies, this is 
easily done with ulcers in the throat. Relief 
can usually be afforded by the above methods, 
but, of course, there are some cases which 
will require surgical assistance, especially 
where the pylorus has become narrowed and 
the stomach cannot empty itself properly. 


DISCUSSION. 


Dr. Frank Jones, Memphis, Tenn. 

I do not like to let a good paper like this 
go by. It has been said that the region of the 
upper right quadrant is the “region of ro- 
mance.” I have not been able to call it the 
region of romance, but the region of doubt, 
fear and tragedy. If you will read Vonan’s 
work on Gastric and Duodenal Ulcers, you 
will find that he makes this so clear, that is 
the difference between gastric ulcer and can- 
cer, that anyone who cannot differentiate 


them should not practice medicine. Mayo Rob- 


son makes gastric ulcer so plain you cannot 
mistake the disease, and he will put you down 
in the list of derelicts if you cannot make the 
diagnosis. I believe that a neurosis is the 
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basis of nearly all of these conditions, not 
merely functional, but that there is anatomi- 
cal and pathological neurosis. We have seen 
no cases where there were classical findings 
to demonstrate duodenal ulcers, and which 
went to the operating table, and upon opening 
them up did not find ulcer, but gall stones with 
adhesions of the gall bladder. I think gall 
bladder troubles frequently masquerade as 
duodenal ulcers. I have not been able to bring 
myself to the conclusion that we have a con- 
dition of the stomach, per se, of neurasthenia. 
There are many of such condemned cases of 
neurasthenia, where the person was thinking 
and going too much, and all that they needed 
was rest. I have seen them sent abroad to 
the mountains and to camp, and the longer 
they stay the worse the neurasthenia grows. 
This seems to be a term for convenience used 


by some, but if they will search closer they - 


will find a pathological condition or neurosis. 


Dr. Jackson, Florida. 


We have a good many of that class of 
cases as described by Dr. Jones which we call 
neurasthenics. They come to our east coast 
especially in the winter time, and I think if 
we would search further into these cases we 
would find something back of them. I noted 
one thing in the paper regarding nitrate of 
silver. If you were on our sea coast and 
were to give nitrate of silver you would be 
sorry. It is all right in the interior. I re- 
member one case that got the nitrate of silver, 
and he is blue today, and when I noted the 
effect I was “bluer” still. If you get a case 
of this discoloration of the skin it will go 
through life as a blue man. It has been my 
experience, just as it has been with Dr. Jones, 
that a good many gall bladder troubles are 
called diseases of the stomach, and in some 
of these cases you will find no stones, but an 
infiltrated gall bladder, filled with thick, tena- 
cious bile, and which when drained would 
get well. In the majority of cases we don’t 


take the time to study over these cases, es- 
pecially the general practitioner. 


If we will 


study over the cases more carefully we will 
find cases of “duodenal ulcer” that show up 
to be gall stones, and will diagnose “gall 
stones” that we will find to be duodenal ulcer. 


Dr. White, Nashville. _ 

Dr. Jones did not say whether he regarded 
the existence of such a thing as neurasthenic 
hyperchlor-hydria or not. There has been a 
great difference of opinion as to just how 
much bearing this neurasthenic state has on 
these stomach conditions. There are some 
men who go so far as to state that there is 
no such thing as hyperchlorhydria. Fender 
writes that there is no case of hyperchlorhy- 
dria that is not associated with some external 
or internal gastric trouble, The gastric trou- 
ble itself is a small feature in the production 
of this clinical phenomenon, for there are 
cases of gall stones, pancreatitis, appendicitis 
and others of more obscure origin which may 
produce these symptoms of excessive acid, 
with less marked symptoms of the disease 
itself referable to the stomach. Another 


‘writer states that all hunger pains are a sign 


of duodenal ulcer. I believe that many clini- 
cians will observe that a good many neuras- 
thenics suffer with these gastric pains without 
any gross pathology,.as we see them get well 
too easily. They get well from rest. So far 
as treatment is concerned, I have not much 
confidence in it. Regarding the use of nitrate 
of silver, it will be taken up by all of the 
mucous membrane, and will not only seek out 
the pathologic area exclusively. I feel, though, 
that it is worth much in practice. As far as 
relieving pain, I depend upon sodium bicar- . 
bonate and believe that in any amount given 
to neutralize the acid, it can have no bad 
effect. Regarding diet, some prfer flat foods 
with little taste, and others prefer foods that 
combine with the acid. I believe those that 
combine with the acids give better results. 


Dr. Krauss. 
The examination of the blood may be worth 
something to assist in making a diagnosis of 
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duodenal ulcer. It is important in these cases 
to have the patient on a diet that is free from 
animal blood. Last week I had a peculiar 
experience. I was asked to make a test, and 
used the benzine test and got no reaction. I 
tried it over and got no reaction. I tried 
again, and then felt satisfied there must be 
some trouble in the stains. It might be well 
here to call attention to the fact that it will 
be well to see that the reagents are fresh be- 
fore making any tests. Regarding treatment, 
I note some use the nitrate of silver, and later 
the bicarbonate of soda and sodium chloride, 
and so far as I know this seems a very ra- 
tional treatment. In using the tube a large: 
amount of nitrate may be used, and the excess 
of acid being limited by the soda. 


Dr. Witherspoon. 
I feel unfortunate in not having heard the 


full paper, but I want to thank Dr. Krauss 
for one valuable point he brought out, on the 
diagnosis of duodenal ulcers. Only a few 
days ago I had that experience in a case 
wherein the haemaglobin was so low that I 
thought it worth mentioning. I have yet to 
hear of Hb. being below 10 per cent. This 
girl had an undoubted duodenal ulcer, and a 
primary or chlorotic anaemia. The cells were 
so pale it was impossible to stain them. It 
seems she had no more Hb. than § per cent. 
You would think she could not live with 
so little oxygen. The red corpuscles were 
about 1,000,000 to the mm., very irregular, 
with poikilocytosis. The only pathology in 
this case was the duodenal ulcer. Regarding 
treatment. It does not depend so much upon 
the medical treatment as it does upon abso- 
lute rest. If you can neutralize the acid, put 
the patient to bed, with bland nutritious diet, 
with as little work as possible on the stomach, 
you will get getter results than by any other 
medication. - If I were limited to medicines 
I would depend upon the alkalies and bro- 
mides, as I believe they will do some good. 
It is a mistaken idea that there must be 
hyperchlorhydria with gastric ulcer. I have 


seen a number of cases of gastric ulcer in 
which the acid was absent. You cannot make 
the diagnosis on hyperchlorhydria alone. I 
believe that it is the neurasthenic case with 
the increase rather than the decrease of HCl, 
and that the HCl hypersecretion is a nervous 
action. In some cases the neurasthenic variety 
is followed by gastric ulcer. I believe that 
if such patients can be gotten quiet, and the 
intestinal tract kept open with Carlsbad, and 
before meals strong alkalies, holding the 
stomach quiet with belladonna and bromides, 
and at times withdrawing food, nourishing per 
rectum, that we will get the best results. I 
do not believe in the nitrate of silver treat- 
ment, and whenever I have given nitrate of 
silver on an empty or full stomach I have 
not seen any results. As the bromide of 
strontium increases the secretions, I believe 
the bromide of sodium better; however, if 
you have a hyperchlorhydria in the nervous 
cases without ulcer then | like the strontium 
bromide, and know of nothing that influences 
hyperchlorhydria without ulcer more than 
bromide of strontium and belladonna. 


Dr. Black, closing discussing. 

It was my original intention to entitle this 
paper “Diagnosis and Treatment of Gastric 
and Duodenal Ulcers.” There is a great deal 
that could be said in regard to the paper. It 
has been my impression that NaCl precipi- 
tates AgNO3 and renders it inert, therefore 
you get no results from the nitrate of silver. 
It limits the action of the silver salt, that is 
why I said to give it in plain distilled water, 
one-half to one hour before meals. You must 
bear in mind that if you give 4 gr. AgNO3 in 
I ounce of water that you have about a 1-900 
solution. That is a reasonable amount and 
not too little. It is known that good benefit 
comes from irrigations of 1-5000 solutions in 
other parts of the body. Clinically in my 
hands it has given a great deal of benefit, 
and I have stopped the pain of duodenal ulcers, 
if we are to judge by pain, but I have com- 
bined with it the proper diet. It may be re- 
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called by some of you that my use of bella- 
donna was where we have gastric succoeshoea, 
as it arrests the gastric juice. Instead of fill- 
ing up the stomach with fluid it will decrease 
the secretion. I did not mean to say that ul- 
cers, duodenal or gastric, were of nervous 
origin. Some of them may be due to throm- 
bess of some of the small vessels to that point. 
I have observed that cases of hyperchlorhy- 
dria usually are accompanied by pain, which 
seems to me is due to the acid. However, I 
have seen some cases of hyperchlorhydria 
which did not give rise to excessive pain. Re- 
garding gall stones, | was deceived in one case 


that had gall stones, there being no large 
ones, but quite a number of small ones. She 
had symptoms of typical duodenal ulcer, with 
pain two or three hours after eating, which 
was relieved by rest and food. I feel that 
neutralizing the acidity with soda alone should 
be enough to differentiate between gall stones 
and ulcer, as I do not believe that soda will 
relieve gall stone attacks. : 


Dr. Whitfield. 

I would like to make one remark in regard 
to lavage. I get better results with weak 
solutions of permanganate of potash. 


REPORT OF CASES.* 


By LUCIUS E. BURCH, M.D., 
Nashville, Tenn. 


The first case that I desire to call to your 
attention is one of suppression of urine, fol- 
lowing the evacuation of a pelvic abscess. 
The remarkable feature of this case was the 
long period of suppression, lasting for thir- 
teen days and followed by complete recovery. 
Before operation the patient’s urine contained 
albumen, a small amount of pus, hyaline and 
a few granular casts. The anaesthetic was 
nitrous oxide gas preceded by a few inhala- 
tions of ether. The abscess was opened, 
packed with gauze. The duration of opera- 
tion was two minutes, the patient regaining 
consciousness as soon as the inhaler was re- 
moved. Six hours after operation the blad- 
der was catheterized and three ounces of 
urine withdrawn. From this time until thir- 
teen days afterwards the patient failed to se- 
crete one drop of urine. 

During the period of suppression the pa- 
tient’s pulse remained good. Her mind was 
clear at all times. The breath failed to show 
any peculiar odor. At times she complained 
of shortness of breath. Nausea was an al- 
most constant and annoying symptom. An 
oedema of the lower extremities developed 


on the fourth day of suppression. The typical 
waxy color developed on the second day and 
became more marked each day. On the first 
day of suppression the hemoglobin was 75 
per cent. On the thirteenth day it was 50 per 
cent. 

On the thirteenth day the kidneys began to 
secrete freely and they have continued to do 
so ever since. At first the urine contained pus, 
hyaline casts and a few granular casts. It 
has gradually cleared up, and at the present 
time, five months afterwards, it only contains 
a few pus cells. 

I carried out the usual routine treatment 
for this condition. Every drug that was 
recommended for suppression of urine was 
tried. Some as many as three times. I at- 
tribute my success in this case not to the action 
of any one drug, but more so to the keeping 
up of the patient’s general condition. Especial 
stress was laid on keeping the skin and bowels 
active. Saline hypodermo-clysis and the saline 
drip enemas were frequently used. The nau- 
sea was controlled to a great extent by the 
use of the stomach tube, and forced feeding 
was carried to the point of tolerance. After 


*Read before the Southern Medical Association at Nashville, Tenn., November 8-9-10, 1910. 
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a few days of treatment with all manner of 
drugs, I perceived that they would accomplish 
nothing, and my subsequent efforts were to 
keep the patient in the best possible condition, 
and give nature a chance to reassert herself. 
This case well illustrates the fact that in a sup- 
pression of urine we should never give up, and 
it also shows how long a patient can go with- 
out the kidneys acting, if the poison is thrown 
off by the skin and bowels. 
CASE 2. RENAL CALCULI. 


The patient was a male, age 24, family and 
venereal history negative. About four years 
ago he began to have pains in the left side. 
These pains were at times so severe that he 
was compelled to take his bed, and occasion- 
ally no relief could be obtained except from 
morphia. Sometimes the application of heat 
and the elevation of the hips would relieve 
to a great extent the severity of the pain. 
The pain was situated in the left loin, and dur- 
ing the severe attacks was reflected to the 
thigh and testicle. In the initial attacks the 
amount of urine secreted was normal. As the 
attacks increased in frequency and severity 
they were followed by a marked diminution 
in the amount of urine. The urine always 
showed blood microscopically, and at times 
it was visible to the naked eye. No bladder 
symptoms were ever present. The attacks 
invariably followed any severe muscular ex- 
ercise or mental worry. About ten months 
after the beginning of the trouble the pain 
shifted to the right side, and this was followed 
by attacks of similar character as those that 
had occurred on the left side. They continued 
to remain on the right side for about eight 
months, and then again shifted to the left and 
have remained there until the operation, the 
opposite side being free of pain and tender- 
ness. Eighteen months ago a tubercular vac- 
cine test was made with negative result, and 
last May an X-ray was made with the same 
result. 

The patient was referred to me through 
the courtesy of Dr. Oval Bryan in September 
of this year, with a diagnosis of renal calculus. 


Subsequent events demonstrated that this diag- 
nosis was correct. 

The young man informed me that he had lost 
about twenty pounds in the last four years, 
and that for the last year riding was impos- 
sible on account of increasing the pain, and 
that a long walk had the same effect. Exam- 
ination showed a marked tenderness over the 
left kidney, although I was unable to make 
out the organ by palpation. On cystoscopic 
examination the right ureter was found open, 
the left ureter was catheterized and the urine 
from this side contained blood and pus, but 
no tubercle bacilli. A guinea pig was also 
injeeted with the urine from the left kidney 
with negative results. An X-ray snowea the 
presence of two stones in the left kidney. The 
patient was prepared for operation and the 
usual incision made. The pelvis of the kid- 
ney was opened, and one stone removed, which 
was located partially in the pelvis and partially 
in the kidney. The other stone was found to 
be located in the substance of the kidney, and 
this was removed by making an_ incision 
through the non-vascular zone of the organ 
as advised by Max Broedel. The incision in 
the kidney substance was closed by sutures. 
The incision in the pelvis was left open. A 
rubber drain was placed at the side of the 
kidney and the incision closed. The drainage 
tube was removed at the end of forty-eight 
hours, and all drainage stopped at the end of 
the fifth day. The patient’s recovery has been 
uneventful, and at the present time, two weeks 
after operation, he is able to be up and about. 
The X-ray picture and stones removed at 
operation I here present to this society. 
Bevan, of Chicago, said that it was necessary 
for careful team work to carry these cases to 
a successful conclusion. First, an expert with 
a cystoscope and ureteral catheters was essen- 
tial to determine the condition of the bladder 
and of each kidney; second, a skilled pathol- 
ogist to carry out the laboratory tests, and, 
third, an expert with the X-ray to determine 
the presence of the stone, and, fourth, the 
surgeon to remove the pathology. I desire, 
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in this case, to express my thanks to the gen- 
tlemen who have assisted me in bringing this 
case to a successful conclusion; first, to Dr. 
Richard Barr for catheterizing the ureter, to 
Dr. William Litterer for his careful laboratory 
tests, and to Dr. J. M. King for his excellent 
pigture showing the exact location of the 
stones. 

The third case is what I consider to be one 
of an ovarian ectopic pregnancy. The patient’s 
age is 37. Her personal history is as follows: 
Menstrual life began at the age of thirteen 
and has always been irregular. The flow was 
scanty and usually lasted about two days and 
was accompanied by pain in tne pelvis and 
lower abdomen which started and ended with 
the flow. There has never been any leucor- 
rhea or discharge. The patient has been mar- 
ried seven years and has had no children or 
miscarriages. She informed me that both she 
and her husband were anxious for children, 
and that no preventitives to conception had 
ever been used. The husband states that he 
has never had any venereal trouble. In May, 
1909, the patient missed her period and the 
pain was so severe that she was confined to 
her bed for nearly a week. The amenorrhea 
continued and each month at the time tne 
flow should have appeared the pain returned 
and was of the same character as if she were 
having a menstrual period. There was only 
one point of difference. The pain was more 
severe and lasted longer. In due time the 
usual symptoms of a normal pregnancy ap- 
peared, and in August of 1909 movement was 
felt for the first time. On Christmas day the 
patient was seized with cramp like pain in 
the lower abdomen, which came on at about 
five-minute intervals and lasted for about a 
minute. These pains continued for nearly two 
days, and after that time no movement was 
felt. The patient being an ignorant woman 
and not understanding the significance of the 
unusual amount of pain and the cessation of 
foetal movement did not consult a physician 
and made preparations for confinement in 
January. In the latter part of January she 


called in her family physician, Dr. Hickman, 
and gave him a history of the case. He real- 
ized at once that the case was an unusual one 
and called into consultation Dr. J. B. Mur- 
free, Sr., of Murfreesboro. Dr. Murfree 
diagnosed the case as one of extra-uterine 
pregnancy, which had advanced to term with 
false labor and death of the child. An imme- 
diate operation was advised, but the patient 
declined this suggestion. The patient con- 
tinued to suffer and lose flesh, and in May she 
consented to operation and was sent to Nash- 
ville and referred to me. I found her condi- 
tion to be as follows: 

She had the typical facies ovarianica, tem- 
perature ranged from 100 to 102, Pulse 
from 110 to 120. The urine showed small 


amount of albumen and a few hyaline casts. 
Blood examination: Haemoglobin 45 per 
cent, leucocytes 15,000, reds four million. She 
was bed ridden, perspired freely and com- 
plained of pain all over the abdomen, but 
more so on the left side and low down in the 
pelvis. There was a symmetrical distention 
of the abdomen, which had the feel of a tense 
ovarian cyst, and a marked tenderness over 
many points of the tumor. No foetal parts 
could be palpated, and on auscultation no pla- 
cental bruit or foetal heart sound could be 
heard. The digital examination was unsatis- 
factory on account of the extreme tenderness 
of the patient. The pelvis was found to be 
filled with an indistinct mass, which was 
harder and more painful on the left side. No 
ballottement could be elicited. As the pa- 
tient was in a very run down condition I de- 
termined to defer operation and try palliative 
treatment with the hope of getting her in bet- 
ter condition. Subsequent developments 
proved this to be a wise course. Under proper 
diet and forced feeding, rest in bed, regula- 
tion of the bowels and kidneys, iron and ar- 
senic internally and the use of hot vaginal 
douches, the patient began to take on flesh, 
the severe pains disappeared, the fever abated, 
and the urine cleared up. The haemoglobin 
rose to sixty-five per cent. In June she was 
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76 
sent to the Tennessee Hospital and prepared 
for operation. 

The abdomen was opened in the median 
line, the incision extending from the symphysis 
to ensiform. A tumor was exposed that filled 
the abdomen and pelvis. It had the appear- 
ance of an ovarian cyst with secondary re- 
tention cyst on the surface. The secondary 
cysts were afterwards discovered to be 
graffian follicles that had undergone cystic de- 
generation. The tumor was universally ad- 
herent and in its enucleation rupture occurred 
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proves clearly the case to be one of ovarian 
extra-uterine pregnancy. A pus tube was 
removed from the left side, which accounted 
for the unusual pain in this location. The ap- 
pendix, which was diseased, was also removed. 
Drainage was placed in the lower angle of the 
wound, and the woman put to bed in the 
Fowler position. Convalescence was slow but 
certain. The drainage for a few days was bile 
stained, evidently due to trauma in separating 
the gall bladder from the tumor. Later on it 
became milky and examination pointed towards 


followed by the outpouring of a muddy colored 
fluid. On the inside was seen to be an almost 
full grown foetus with its placenta. It was 
seen that the tumor originated on the right 
side. The tube was intact and the tumor was 
attached to the uterus by the ovarian liga- 
ment. Subsequent microscopical examination 
of the specimen showed graffian follicles on 
the surface of the tumor and the tunica al- 
buginea passing directly into the gestation sac. 
The laboratory work was carried out by Dr. 
William Literrer and these findings, taken in 
conjunction with the anatomical location, 


its being chyle. I am happy to state that at 
the present time the patient is entirely well. 


DISCUSSION. 
Dr. W. D. Haggard, Nashville. 

I have been especially interested in the last 
case reported by Dr. Burch, for the reason 
that I had the opportunity of seeing the pa- 
tient subsequently, and I am very much grati- 
fied to know ‘she is quite well. The most in- 
teresting feature is that it was apparently a 
case of ovarian pregnancy, which is exceed- 
ingly rare, and I think Dr. Burch is to be 
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congratulated on finding this unusual speci- 
men, to say nothing of the very pleasing clini- 
cal results. 

Personally, in a considerable series of cases 
of ectopic pregnancy I have never encoun- 
tered an ovarian pregnancy. I have had cases 
of abdominal pregnancy, but most of them 
have been tubal. I recall one case in par- 
ticular in which rupture, occurred at about 
six months, the child having died at the end 
of that time, and subsequently all of the soft 
parts were absorbed, and the skeleton of the 
foetus was etruded through the bladder. The 
woman passed all of the long bones, ribs, tar- 
sus, carpus, and vertebrae, but she was un- 
able to pass the skull, the os innominatum, and 
superior maxilla, and I had to do a cystotomy 
and remove the remnants of the skeleton two 
years aiterwards. 

Another case in connection with this sub- 
ject was a woman who also progressed to six 
months, and the child then died, and under- 
went suppuration, so that when she presented 
herself the history given was that she had a 
dead foetus in the uterus. Fruitless attempts 
were made by the family physician to empty 
the uterus. I was telephoned for as the case 
was thought to be one of extrauterine preg- 
nancy, and the woman was septic. In this 
instance I was afraid to open the abdomen 
because I found she was intensely septic, and 
I thought we would lose her if we opened 
the abdomen. I made a vaginal incision and 
evacuated a large quantity of purulent fluid 
and felt the fetus. I had only a small incision 
between the bladder and rectum and posterior 
culdesac. I applied forceps to the head, the 
child having been dead six months, and ex- 
tracted the fetus through the culdesac between 
the bowel and uterus. The woman made a 
complete recovery. 


Dr. E. Denegre Martin, New Orleans. 
Many practitioners have met with disaster - 
in kidney work, but Dr. Burch has empha- 
sized one point I will-speak of briefly. There 
is nothing more important in these cases than 


team work because there is not any one par- 
ticular thing you can rely upon in making a 
diagnosis. For instance, if you depend upon 
the X-ray, the stone may be too small around 
the brim of the pelvis to be seen or to cast a 
shadow. It requires good work to show a 
small stone. Larger stones can be seen nicely, 
but small stones are not always shown. You 
cannot rely on the X-ray alone. 

So far as cystoscopic work is concerned, ‘it 
will not show a stone in the kidney, but it will 
in the ureter. Furthermore, you can learn 
exactly the condition of the kidney. You 
should not operate on that kidney without 
knowing the exact condition of the other kid- 
ney, and that should govern you in the opera- 
tion as much as anything else. 

I remember a case several years ago in 
which a diagnosis of surgical kidney was 
made, and the man was operated on. The 
surgical kidney was on the right side, although 
he had some pain in the left side. The right 
kidney was operated on and absolutely nothing 
was found. The man was cystoscoped and an 
X-ray picture “was taken showing he had ab- 
scesses, and no stone, in the left kidney, and 
this was finally removed. The man in the 
meantime had become infected; he laid on his 
back for months, simply lingering between 
life and death from infection at the time of the 
operation. This man’s life was hazarded sim- 
ply because the diagnosis had not been made 
by the proper means. I want to impress upon 
the younger men that they should never at- 
tempt an operation of that kind until they are 
thoroughly certain what they are doing. There 
is no excuse for it today. There is no reason 
why a practitioner should guess at any trouble 
of this kind. 

I report the case to show the value of the 
cystoscope. 

Six months ago a man came to me with a 
history of stone in the bladder. I examined 
him, confirmed the diagnosis, advised opera- 
tion, and it was refused. The stone finally 
became lodged in the ureter at the crest of the 
ilium, and a diagnosis of appendicitis was 
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sent to the Tennessee Hospital and prepared 
for operation. 

' The abdomen was opened in the median 
line, the incision extending from the symphysis 
to ensiform. A tumor was exposed that filled 
the abdomen and pelvis. It had the appear- 
ance of an ovarian cyst with secondary re- 
tention cyst on the surface. The secondary 
cysts were afterwards discovered to be 
graffian follicles that had undergone cystic de- 
generation. The tumor was universally ad- 
herent and in its enucleation rupture occurred 


proves clearly the case to be one of ovarian 
extra-uterine pregnancy. A pus tube was 
removed from the left side, which accounted 
for the unusual pain in this location. The ap- 
pendix, which was diseased, was also removed. 
Drainage was placed in the lower angle of the 
wound, and the woman put to bed in the 
Fowler position. Convalescence was slow but 
certain. The drainage for a few days was bile 
stained, evidently due to trauma in separating 
the gall bladder from the tumor. Later on it 
became milky and examination pointed towards 


followed by the outpouring of a muddy colored 
fluid. On the inside was seen to be an almost 
full grown foetus with its placenta. It was 
seen that the tumor originated on the right 
side. The tube was intact and the tumor was 
attached to the uterus by the ovarian liga- 
ment. Subsequent microscopical examination 
of the specimen showed graffian follicles on 
the surface of the tumor and the tunica al- 
buginea passing directly into the gestation sac. 
The laboratory work was carried out by Dr. 
William Literrer and these findings, taken in 
conjunction with the anatomical location, 


its being chyle. I am happy to state that at 
the present time the patient is entirely well. 


DISCUSSION. 
Dr. W. D. Haggard, Nashville. 

I have been especially interested in the last 
case reported by Dr. Burch, for the reason 
that I had the opportunity of seeing the pa- 
tient subsequently, and I am very much grati- 
fied to know ‘she is quite well. The most in- 
teresting feature is that it was apparently a 
case of ovarian pregnancy, which is exceed- 
ingly rare, and I think Dr. Burch is to be 
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congratulated on finding this unusual speci- 
men, to say nothing of the very pleasing clini- 
cal results. 

Personally, in a considerable series of cases 
of ectopic pregnancy I have never encoun- 
tered an ovarian pregnancy. I have had cases 
of abdominal pregnancy, but most of them 
have been tubal. I recall one case in par- 
ticular in which rupture, occurred at about 
six months, the child having died at the end 
of that time, and subsequently dll of the soft 
parts were absorbed, and the skeleton of the 
foetus was etruded through the bladder. The 
woman passed all of the long bones, ribs, tar- 
sus, carpus, and vertebrae, but she was un- 
able to pass the skull, the os innominatum, and 
superior maxilla, and I had to do a cystotomy 
and remove the remnants of the skeleton two 
years afterwards. 


Another case in connection with this sub- 
ject was a woman who also progressed to six 
months, and the child then died, and under- 
went suppuration, so that when she presented 
herself the history given was that she had a 
dead foetus in the uterus. Fruitless attempts 
were made by the family physician to empty 
the uterus. I was telephoned for as the case 
was thought to be one of extrauterine preg- 
nancy, and the woman was septic. In this 
instance I was afraid to open the abdomen 
because I found she was intensely septic, and 
I thought we would lose her if we opened 
the abdomen. I made a vaginal incision and 
evacuated a large quantity of purulent fluid 
and felt the fetus. I had only a small incision 
between the bladder and rectum and posterior 
culdesac. I applied forceps to the head, the 
child having been dead six months, and ex- 
tracted the fetus through the culdesac between 
the bowel and uterus. The woman made a 
complete recovery. 


Dr. E. Denegre Martin, New Orleans. 
Many practitioners have met with disaster - 
in kidney work, but Dr. Burch has empha- 
sized one point I will-speak of briefly. There 
is nothing more important in these cases than 


team work because there is not any one par- 
ticular thing you can rely upon in making a 
diagnosis. For instance, if you depend upon 
the X-ray, the stone may be too small around 
the brim of the pelvis to be seen or to cast a 
shadow. It requires good work to show a 
small stone. Larger stones can be seen nicely, 
but small stones are not always shown. You 
cannot rely on the X-ray alone. 

So far as cystoscopic work is concerned, ‘it 
will not show a stone in the kidney, but it will 
in the ureter. Furthermore, you can learn 
exactly the condition of the kidney. You 
should not operate on that kidney without 
knowing the exact condition of the other kid- 
ney, and that should govern you in the opera- 
tion as much as anything else. 


I remember a case several years ago in 
which a diagnosis of surgical kidney was 
made, and the man was operated on. The 
surgical kidney was on the right side, although 
he had some pain in the left side. The right 
kidney was operated on and absolutely nothing 
was found. The man was cystoscoped and an 
X-ray picture ‘was taken showing he had ab- 
scesses, and no stone, in the left kidney, and 
this was finally removed. The man in the 
meantime had become infected; he laid on his 
back for months, simply lingering between 
life and death from infection at the time of the 
operation. This man’s life was hazarded sim- 
ply because the diagnosis had not been made 
by the proper means. I want to impress upon 
the younger men that they should never at- 
tempt an operation of that kind until they are 
thoroughly certain what they are doing. There 
is no excuse for it today. There is no reason 
why a practitioner should guess at any trouble 
of this kind. 


I report the case to show the value of the 
cystoscope. 


Six months ago a man came to me with a 
history of stone in the bladder. I examined 
him, confirmed the diagnosis, advised opera- 
tion, and it was refused. The stone finally 
became lodged in the ureter at the crest of the 
ilium, and a diagnosis of appendicitis was 
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made by another physician. He then went to 
another surgeon who relied on this diagnosis 
and fortunately, as he made the incision, he 
put his finger in to find the appendix and found 
it impinged upon the stone in the ureter. The 


stone was removed. The appendix was found 
normal, and the man recovered. The surgeon 
himself admitted that this was a pure acci- 
dent, and that it could not happen again. It 
is more important to make a diagnosis before 
operating than it is after. 


A RESUME OF CASES OF MALARIA AND OF CASES SUSPECTED TO BE MA- 
LARIA, EXAMINED IN THE PAST THREE YEARS. 


(CONTINUED FROM DECEMBER NUMBER.) 
(FROM THE POLYCLINIC LABORATORIES.) 


By JOHN M. SWAN, M_D., 


Medical Director, The Glen Springs, 
Watkins, N. Y. 


Case. PuLMONARY TUBERCULOSIS AND BENIGN TERTIAN MaAtarlIa. 


-Female, white, aged 38 years, occupation 
housewife, was a private patient (696) who 
was referred for a condition which she called 
“slow fever.” At the time of making her 
first visit the patient complained of cold in 
the head with cough, chill, fever and muscular 
pains. She had had these symptoms for two 
or three days and they were gradually getting 
worse. 

Family history: Negative. 

Previous history: The patient was born in 
Louisiana. She went to the tropics twenty 
years ago and had her first attack of malaria 
about three weeks after her arrival. She had 
had. two or three other distinct attacks. She 
had two attacks of hemoglobinuric fever, ap- 
parently without immediately antecedent ma- 
larial infection; both attacks were cured dur- 
ing treatment with quinine. She had a dis- 
tinct attack of dengue. She had not had 
dysentery nor yellow fever. 

For three years she had had what she called 
“slow fever.”- The temperature would be 


from 99 to 100 degrees every day. The at- 
tacks of “slow fever” would last about three 
weeks, then there would be an interval of three 
weeks or longer when she would be without 
febrile manifestations. One attack lasted for 


three months. This condition was not accom- 
panied by chills. The febrile attack would 
come on at about nine or ten o’clock in the 
morning and would last nearly all day; some- 
times it would be accompanied by sweating. 
There was no cough except a dry, hacking 
cough, which was apparently due to throat 
trouble. She had had dyspeptic symptoms 
during all the time that she had had the “slow 
fever.” She had had probably twelve attacks 
of influenza. The dyspeptic symptoms in- 
cluded nausea, usually without vomiting. The 
bowels were inclined to be loose and moved 
two or three times a day fora year. Follow- 
ing that she was constipated for a while; the 
attacks of constipation alternating with regu- 
lar bowel movements. Sometimes she com- 
plained of pain in the upper quadrants, but 
no pain in the lower quadrants of the abdo- 
men. There was no distension; there was - 
some belching and some flatus. The stools 
were usually brown in color and contained 
considerable mucus, which occurred in long 
strings. On some occasions, particularly 
when constipated, the patient passed blood on 
account of the existence of hemorrhoids. She 
had no headache. She had a bad taste in 
her mouth all the time and had had a chronic 
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nasopharyngitis for eleven years. Dyspnea 
and palpitation of the heart on exertion were 
noted. There was no edema, no vertigo. The 
appetite was good and there were no genito- 
urinary symptoms. The menstrual function 
was regular. 

Physical Examination——A rather slight, 
white, adult female. Apparent age 40 years. 
Hair light brown, fairly abundant. 

Pupils normal, reacted promptly to light 
and distance. Conjunctivae slightly injected. 

The tongue was clean and moist. The 

throat was red and dry. The tonsils were not 
swollen. 
” The chest was long and narrow and rather 
thin; the intercostal angle was acute. At the 
right apex both anteriorly and _ posteriorly 
there were high-pitched percussion note, pro- 
longed expiration, and increased vocal reson- 
ance with numerous moist rales at the end of 
inspiration. Examination of the heart showed 
no pathological signs. 

Abdomen: The abdomen was not distend- 
ed. There was some tenderness over the 
appendix and some over the gall bladder. 
Neither the spleen nor the liver were enlarged. 
There was no tumor. The patient was slight- 
ly anemic. ; 

Examination of the blood: 


Hemoglobin (Fleischl), per cent.. 86 
Differential count: 
Polymorphonuclear neutrophiles ..... 76.8 per cent 
Earge BMononuclears 9.4 per cent 


100.0 per cent 
No malarial parasites were seen. 
Examination of the urine showed: Color, 
amber; specific gravity, 1,017; considerable 
cloudy sediment composed of bladder and vag- 
inal epithelium, bacteria, and leukocytes. 
Chemically albumin was present, but there 
were no casts. 


Examination of the stools showed neither 
ova, embryos, adult parasites nor protozoa. 

The sputum contained an almost pure cul- 
ture of a gram-positive diplococcus. The oph- 
thalmotuberculin test was positive. 

On February 19, 1908, and on February 21, 
1908, following exposure in a sleet storm, the 
patient had a chill followed by fever and 
sweat. Examination of the blood on February 
22, at II a. m., showed numerous large benign 
tertian rings. A cell count was not made, but 
the differential count gave the following re- 
sults : 


Polymorphonuclear neutrophiles .... 57.6 per cent 


100.0 per cent 

Sixty-nine benign tertian parasites were 

seen in counting 500 leukocytes. On March 7 

a second differential count was made with the 
following results: 


Polymorphonuclear neutrophiles ...... 74.4 per cent 
Large Momonuclears: 14.4 percent 
Myelocytes .........+ssesceeesceeeees 0.2 per cent 


100.0 per cent, 

No malarial parasites were seen. 
In this case we ‘have the presence of two, 
distinct diseases. When the patient was first. 
seen the symptoms could easily be accounted 
for by the existence of the tuberculous con- 
solidation at the apex of the right lung, which. 
was quite sufficient to account for the attacks. 
of “slow fever,” which were thought to be due. 
to some irregular form of malaria. At this 
period of the case the blood examination. 
showed no indication of a previous malariat 
infection, or of latent malaria. There were 
no parasites in the peripheral blood and the 
differential leukocyte count, while it showed 
a rather high normal mononuclear percentage _ 
(9.4), was not of such a character as to lead 
to a suspicion of even latent malaria. The; 
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confirmatory result of the ophthalmo-tubercu- 
lin reaction was sufficient evidence to estab- 
lish the diagnosis of chronic pulmonary tuber- 
ctlosis. The attack of malaria developed fol- 
lowing exposure to cold. The patient on a 
night in February, when the weather was 
warm and muddy, went to the theater with a 
light wrap about her. While in the theater 
the temperature suddenly fell and a sleet 
storm developed in which she had to return 
home. As a result of this exposure a distinct 
malarial attack followed, which was shown by 
the presence of parasites in the peripheral 
blood and the rise in the large mononuclear 
percentage from 9.4 to 26.8. Two weeks later 
the parasites had disappeared from the peri- 
pheral blood and the large mononuclear per- 
centage had fallen to 14.4. 
CASE 8, SEPSIS. 

Female, white, aged 26 years, occupation 
housewife, presented a laceration of the cervix 
uteri and of the perineum. 

Family history: Negative. 

Previous history: The patient had had an 
attack of anemia when she was 16 years old. 

Present trouble: Six months after the birth 
of her first child, about three years before, the 
patient began to complain of pain in the back 
and the left side of the chest. She complained 
of frequent urination and of nocturnal urina- 
tion. The urine burned, but there was no 
record of a vaginal discharge. The patient 
had had two subsequent normal pregnancies 
and labors, during which the above symptoms 
increased. An examination showed an exten- 
sive laceration of the perineum, laceration of 
the cervix uteri, and a cystocele. These le- 
sions were operated upon in the ordinary way, 
and two days after the operation the patient’s 
temperature rose to 101.8 degrees. The pack- 
ing was removed, a mercury bichloride douche 
was given, and the next day the temperature 
fluctuated at about 100 degrees. The follow- 
ing day, however, it again rose to 103.4 de- 
grees, and on that day the patient had a good- 
sized hemorrhage from the vagina. At 8 p. m. 
that day the patient’s temperature was 104 de- 


grees, following a chill which occurred at 
about 11:30 a. m. The attending physician 
suspected malaria and had an examination for 
malarial parasites made with the following 
result : 


Polymorphonuclear neutrophiles ...... 73.2 per cent 
Lares Mononucleats: 9.6 per cent 


100.0 per cent 

No malarial parasites were found. 

The temperature kept up an irregular course 
for five days longer, during which time the 
agglutination test for typhoid fever was nega- 
tive, and a second examination for malarial 
parasites gave the following result: 


Polymorphonuclear neutrophiles ...... 80.8 per cent 


100.0 per cent 
No malarial parasites were found, but one 
normoblast was seen in counting 500 leuko- 
cytes. In spite of the results of this blood 
examination the attending physician made a 
diagnosis of malaria because ‘the patient had 
an irregular temperature and gave a history 
of “malaria” a few months before. The tem- 
perature returned to normal and the patient 
subsequently made an uninterrupted recovery. 
This is evidently a case of septic absorption 
from the field of observation. The symptoms 
coming ‘on two days after the operation, ac- 
companied by hemorrhage; the increase of 
polymorphonuclear leukocytes and the ab- 
sence of malarial parasites point unmistakably 
to this conclusion. 


CASE 9. TUBERCULOUS PERITONITIS. 


Male, white, aged 5 years, was admitted to 
the hospital (17029) in the service of Dr. 
James H. McKee, with a diagnosis of pneu- 
monia. 

Family history: Negative. 

Previous history: The child was born at 
term after a normal labor. He was breast-fed 
for one month and was then fed on condensed 
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milk. He had been a healthy child and was 
well developed. He had had measles and 
chickenpox, but not scarlet fever, diphtheria, 
whooping cough or mumps. 
_ Present trouble: A few days before admis- 
sion the child was noticed to_be drowsy and 
dull. The following day he was worse, and 
his mother said that his body felt hot. On 
that day he vomited a good deal. His bowels 
were loose and the stools resembled a soft 
boiled egg in appearance. He complained of 
headache, pain in the back and chest pain, 
which was made worse by coughing. He was 
delirious and restless during the night. On 
admission the temperature was 102 degrees; 
the abdomen was much distended, but was not 
very tense. 
Physical examination (made by Dr. Mc- 
Kee). McEwen’s sign was suspicious and 
bilateral. The eyelashes contained the ova of 
pediculi; the tongue was moist and slightly 
coated. There was a general enlargement of 
the superficial lymph nodes; the axillary nodes 
were small; the inguinal nodes were small. 


There was a large scar at the level of the left 


nipple, probably the result of a burn. There 
was a delayed tache on the chest and abdo- 
men. There was no abnormality discovered in 
chest either on inspection or palpation...The 
breathing was of the abdominal type. On the 
outer half of the supraclavicular fossa there 
was absolute dullness. The liver extended 
2¥Y% inches below the costal margin. The 
spleen was very much enlarged and hard and 
extended 2% inches below the costal margin; 
its notch was easily felt. The upper border 
of the spleen reached to the fifth rib. There 
were no typhoid spots. There was dullness 
in both flanks with slight fluctuation. In the 
‘upper portion of the right chest the expiration 
was prolonged and blowing and numerous 
tales were heard, while subcrepitant rales 
were audible over the entire chest. The pa- 
tient had an irregular temperature; rising on 
some occasions as high as 106 degrees, and 
dropping on other occasions to 98.6 degrees. 
On account of the distended abdomen and 


irregular temperature and the pulmonary 
signs, a diagnosis of tuberculous peritonitis 
was made. Dr. Francis T. Stewart opened 
the abdomen and removed a small amount of 
clear ascitic fluid. Examination of the ab- 
dominal viscera, however, showed no visible 
tubercles. _The mesenteric’ lymphnodes and 
the spleen were both seen to be enlarged, and 
one of the mesenteric nodes was removed 
for histological examination. In the report 
received from Dr. James A. Kelly, a diagnosis 
of acute inflammation was made. The cellular 
elements of the lymphnode were hyperplastic 
and many areas of necrosis were seen scat- 
tered through the tissue. The tissue was 
stained for tubercle bacilli, but none were 
found. The fluid removed from the peritoneal 
cavity at the operation was examined for the 
presence of tubercle bacilli, but none was 
found. Cultures made from the fluid were 
sterile at the end of twenty-four hours, Ex- 
amination of the blood gave the following 
results : 


Erythrocytes ......... 4,120,000 

Hemoglboin (Fleischl), per cent.. 66 


Differential .count: 


. Polymorphonuclear neutrophiles ...... 57.6 per cent 
Large Mononuclears 0:0. 7.8 per cent 


100.0 per cent 

No malarial parasites were seen, . 
In this case the suspicion of the existence 
of malaria was brought about by the facts that 
the child had a high temperature with marked 
remissions and that the spleen was very much 
enlarged and hard. There were few, if any, 
chills. Examination of the blood showed, in 


the first place, no malarial parasites; in the — 


second place a leukocytosis, 12,000; and in 
the third place, an increase of the lymphocyte 
percentage, and a large mononuclear percent- 
age which while high (7.8), was within the 
normal fimits. The distension of the abdo- 
men, irregularity of the temperature curve, 
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and the signs of consolidation of the lung led hospital (13736) in the service of Dr. A. A. 
to the diagnosis of tuberculous peritonitis, Eshner with a diagnosis of cholecystitis. 
which proved upon operation to be correct. Family history: Negative. 

The original diagnosis of pneumonia was cor- Previous history: Negative. 


rect as indicated by the physical signs. Present trouble: The condition for which 
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CASE IO. CEREBRAL ABSCESS, ~ the patient was admitted to the hospital began 


Male, white, aged 28 years, occupation in January, 1907. For two months before that 
laborer, native of Italy, was admitted to the he had been languid and complained of pain - 
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in his back, legs and head. He also had some 
pain and tenderness all over the abdomen. 
Both the spleen and the liver were enlarged 
and tender, and the patient had some cough 
and was decidedly jaundiced. A urine exami- 
nation made at this time showed albumin and 
a very large number of granular casts, with 
pus and epithelial cells. Bile was present and 
a positive diazo reaction was obtained. The 
temperature on admission was 103.6 degrees, 
pulse 120, respirations 44. The next morning 
the temperature registered 105.2 degrees, 
pulse 124, respirations 40. For the next six 
days the temperature ran an irregular course, 
the maximum being 105.4 degrees and the 
minimum being 98 degrees. During this 
period a blood examination was made for the 
presence of malarial parasites. The leukocyte 
count, made by the resident physician, showed 
9,000 white cells to the cubic millimeter of 
blood. No malarial parasites were seen. The 
differential count gave the following result: 


72.2 per cent 
. 12.8 per cent 
14.8 per cent 

0.2 per cent 


100.0 per cent 


Polymorphonuclear neutrophiles 
Lymphocytes 
Large Mononuclears 
Transitionals 


A diagnosis of pneumonia at the apex of 
the left lung was made during this period. 
During the following six days, that is from 
January 30 to February 5, the temperature 
showed considerable fluctuation, the maximum 
100.8 degrees, and the minimum 97 degrees. 


During this period the following notes were — 


made by Dr. David Riesman, who assumed 
charge of the wards on the first day of Feb- 
ruary: “The patient seems to be in much 
distress. He has a hacking cough, with 
Scanty expectoration, and a slight purulent 
discharge from the right ear. Chest well 
formed, rather broad below, with much en- 
_largement of the veins in the right hypochon- 
driac region. There is a depression above the 
left clavicle and slightly diminished expansion 
below. At the left apex, above the clavicle, 
and in the first and third interspaces, there 
is impaired resonance, with harsh inspiration, 
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prolonged expiration and numerous subcrep- 
itant and coarse sonorous rales, These rales 
are heard not only at the apex, but all over the 
left side of the chest. Occasional rales can 


-be heard in the right side of the chest. The 


other portions of the chest show hyperreso- 
nance on percussion except in the right supra- 
spinous fossa, where there is impaired re- 
sonance, 

“Heart: The area of cardiac dullness is 
diminished by the emphysematous lungs. The 
heart sounds are feeble, short and slow. 

“Abdomen: The abdomen is distended. 
There is slight dullness in the right flank, but 
elsewhere the percussion note is tympanitic. 
There is no increased sense of resistance. The 
liver dullness extends from the sixth inter- 
space to two fingers’ breadth below the costal 
margin. The spleen is palpable.” 

Dr. Riesman made a diagnosis at this time 
of tuberculosis of the upper lobe of the left 
lung. For the following two days the patient 
had a normal temperature; that is to say, Feb- 
ruary 5 and 6. On February 7, at 10 o’clock 
in the morning, the patient had an epilepti- 
form convulsion, which lasted about three 
minutes, during which he bit his tongue. The 
patient had seven other similar convulsions 
between the time of the first and 8 o’clock in 
the evening. In the afternoon at 4 o’clock the 
temperature rose to 102.8 degrees, but it had 
fallen to normal by 8 o’clock the following 
morning. For the next nineteen days his tem- 
perature hovered about the normal line with 
an occasional rise to 100 degrees. During 
this period numerous physical examinations 
were made and urinary examinations were 
made from time to time which resulted in 
practically the same findings as those already 
recorded. Toward the end of this period the 
patient’s cough had disappeared, the convul- 
sions had ceased, the consolidation of the left 
lung had cleared up to some extent. By the 
second of March, under treatment by Dr. Wal- 
ter Roberts, the discharge from the ears had 
ceased but the patient complained of head- 
ache, particularly in the left temporal region. 
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From the 2d to the 8th of March there was marked nystagmus in both eyes, and paresis of 
a marked remittent temperature, the thermom-__ the right leg. In closing his eyes the patient’s 
eter registering as high as 102.6 degrees and_ right lids did not approximate entirely and he 
falling between two and three degres. At this would not protrude his tongue. The sensation 
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time Dr. Camp, from the clinic of Professor ‘seemed good in the face. During the progress. 
Spiller, made a diagnosis of cerebral abscess. of one of the examinations he had an epilepti- 
The patient was stuporous and somewhat form convulsion. Dr. Walter Roberts exam- 
aphasic. He had right-sided facial paralysis, ined the ears and found the left external audi- 
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tory canal filled with yellowish pus, with no 
swelling or tenderness over the mastoid. At 
6 o’clock in the evening the patient had another 
convulsion. The following day an ophthol- 
mologic examination by Dr. Schneideman re- 
sulted negatively. On the 12th of March Dr. 


John B. Roberts trephined the skull and evac- 
uated an abscess containing about three drams 
of pus from the temporal lobe of the brain. 
Following the operation the temperature rose 
to 103.6 degrees, and in a little more than 
twenty-four hours fell to subnormal, to rise 
again at the end of the next twenty-four 
hours to 103.4 degrees. After that there was 
continued fever, with remissions of one or two 
degrees until the patient died. Following the 
operation the patient began to have sweats, 
and a second examination of the blood for 
malarial parasites was made with a negative 
result. At this time, however, no differential 
count was made. The pus evacuated from 
the abscess in the temporal lobe of the brain 
was examined by Dr. James A. Kelly and 
showed pneumococci and streptococci. Five 
days after admission agglutination tests were 
_ made with bacillus typhosus and bacillus para- 
typhosos, both with negative results. The 
patient died, but no autopsy was permitted. 
In this case a positive diagnosis cannot be 
made. The history and the differential leuko- 
cyte count both point toward a recent mala- 
rial infection. The history shows a periodic 
recurrence of chill, fever and sweat every 
other day, although the patient was of the 
opinion that occasionally he had his attacks 
every third day. The differential leukocyte 


count on admission gave 29.6 per cent of 
large mononuclear leukocytes, but no mala- 
rial parasites were found nor were pigmented 
leukocytes discovered. The second blood ex- 
amination, which was made fifteen days later, 
showed the persistence of the high large 
mononuclear percentage. Against the inter- 
pretation of this case as one of recent mala- 
ria, the following facts have to be considered: 
First, the irregularity of the chill, fever and 
sweat symptom-complex, according to the 
history. The patient was not sure, but thought 
he had some of his attacks every third day in- 
stead of every other day. Second, the fact 
that the liver and the spleen were both normal 
in size, and that the cervical lymphnodes were 
enlarged on one side. Third, the absence of 
pigmented leukocytes in the blood. Fourth, 
the presence of a slight leukocytosis, 11,000 on 
the first examination, 12,000 on the second. 
By examining the temperature chart it will be 
found that the attacks of fever during his stay 
in the hospital occurred at 8 p. m. on October 
31, at midnight on November 5, at 3 a. m. on 
November 9, at 8 p. m. on November 9, and 
at midnight on November 14. The second 
paroxysm followed the first in five days, the 
third followed the second in four days, the 
fourth occurred on the same day as the third, 
and the fifth followed the fourth in five days. 
There is more evidence against this case being 
one of malaria than there is in favor of its 
being one of malaria. I am of the opinion 
that such a case as this one ought not to be 
unqualifiedly put down to be an example of 
malarial infection. 
(To Be ConcLupeD. ) 


Maticious ANIMAL MAGNETISM. 

Hampton’s Magazine for October, 1910, 
contains a noteworthy article on the vagaries 
of Christian Science, by Dr. Jastro, professor 
of psychology in the University of Wiscon- 
sin. 

Professor Jastro uses no uncertain language 
in his description of the follies of Christian 


Science. He shows that these supposedly in- 
telligent people are just as superstitious as the 
most ignorant European peasant. He says: 
“The system of ideas back of Christian 
Science is a very crude form of pseudo-phil- 
osophy, but that the notions and practices 
which it encourages have much in common 
with pseudo-science and superstition.” It is 
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another form of witchcraft. “We cannot de- 

. fine consistency for a system founded on in- 
. consistency. But if denying ills annihilates 
. them, why should not asserting ills create 
them? Mrs. Eddy is a paranoiac.” Finally 
it is shown that much of Mrs, Eddy’s non- 
sense has been suppressed by the very clever 
.men who manage her, and presumably have 
. made respectable fortunes out of the credulity 
of her followers.—IJllinois Medical Journal. 

Is there not a slight discrepancy between the 
. above heading and the article it precedes? 
. Or has some authority decided that the art of 
seducing dollars from the pocket and sense 
from the gray matter is just animal magne- 
tism, like the performances of the traveling 
hypnotist ? 

Or is there not a germ of truth in that 
statement in the Bulletin Journal of Animal 
Therapy which accuses our medica! schools 
and our medical journals of neglecting to 
sufficiently consider chronic forms of dis- 
ease? 

Eddy and Dowie and Still and all the rest 
of the wonder-workers made their reputations 
in cases of chronic disorders or diseases, cases 
that had rocked along for years because the 
regular profession did not feel inclined to be 
bothered with them. The patient personal, 
constant attention won their first battles. The 
was easy. 


Are VACCINES DANGEROUS? 

The growth of Vaccine Therapy—that most 
wonderful addition to the possibilities of the 
work of the general practitioner—has been 
hampered to no inconsiderable extent by a 
mistaken and exaggerated fear of the dangers 
of the so-called “negative phase.” 

‘ Rather than dilate here upon the physiology 
- of this phase, which we presume is appre- 
- ciated by our readers, we will endeavor to in- 
still a feeling of confidence to supersede the 
dread which has seemingly been all too com- 


” 


mon 

“Vaccines are not dangerous. , This state- 
ment is made with all due deference to the 
feelings of many: whose articles and state- 


ments we have read or heard. We qualify our 
statement by adding “if properly used.” It 
is evident that the utilization of Bacterial 
Vaccines carries with it possibilities of harm; 
but no more so than the use of every drug in 
the Materia Medica and, for that matter, 
every procedure in Physiologic Therapeutics. 

In our opinion the majority of the profes- 
sion, by more widely adopting Vaccine Ther- 
apy, would be doing themselves a_ benefit 
which would increase their control over many 
of the germ diseases (particularly those of a 
chronic nature) and incidentally add a large 
measure to their professional prestige—and 
their remuneration.” 

“Today in the state of New Jersey within a 
figurative “stone’s throw” of Philadelphia, 
with its surfeit of medical knowledge, our con- 
versation with a physician was interrupted by 
the arrival of a patient, who we afterwards 
learned had had three successive boils, which 
were “brought to a head” and lanced as in 
years gone by. The patient in the meantime 
was receiving a tonic and suffering the tor- 
tures that only those who have had a real 
boil can thoroughly appreciate. On asking 
why a bacterin was not used, we were in- 
formed that “perhaps this will be the last of 
them. At any rate, maybe we will do that 
later.” 

“Now it occurs to us as we sit in the train 
and eliminate these thoughts, how much better 
it would have been in this case (and every 
other similar case) to have given two or three 
doses of an emulsion of dead Staphylococci. 

We must really throw off this cloak which 
hampers our freedom and make use of the 
knowledge which research has placed at our 
disposal, not occasionally, but every time. 

To revert to our original subject. Any 
physician. who considers himself competent 
to use strychnia or gelseminum or lachesis is 
equally able to learn to effectively use Vac- 
cines. 

As a matter of fact, Vaccines are far less 
harmful than they have been presumed to 
be. 

We learned very recently of an interesting 
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experience related by Dr. Timothy’Leary, of 
Boston, which we will give in his own words: 

“In general infections Vaccines are harm- 
less. This was indicated in a case in which, 
through error, 10 cc. of Staphylococcus 
pyogenes aureus Vaccine containing 10,000,-» 
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000,000 organisms were injected at one time 
as an initial dose, which is forty times the 
standard initial dose. No harm resulted. In 
a second case the same dose produced a tem- 
porary collapse with prompt response to heat 
and, stimulation.” 


NAUSEA OF PREGNANCY.* 


By GEORGE HEUSTIS FONDE, M.D., 
Mobile, Ala. 


Under this title I shall discuss not only the 
functional derangement consequent upon preg- 
nancy by reason of reflex engorgement of the 
stomach arising from the womb, but the en- 
tire chain of morbid processes having their 
beginning from this functional disorder. 

I would define nausea of pregnancy as an 
earlier phase of the morbid processes de- 
scribed as pernicious vomiting, toxaemia, 
eclampsia, hepatic insufficiency, acute yellow 
- atrophy of the liver, cardiac insufficiency, al- 
buminuria and nephritis of pregnancy. 

Etiology.—Nervous instability or irritability 
inherited or acquired, provoked to a greatei 
or less degree by tension or pathologic irrita- 
tion from the uterus during pregnancy. 

Pathology—In the earlier stage, reflex en- 
gorgement of the stomach and liver, causing 
hypersecretion of gastric juice, the engorged 
liver being further irritated by constant ab- 
sorption of acid contents from the stomach 
and duodenum, lessening the flow of bile and 
diminishing or disturbing intestinal peristalsis. 
The food stasis resulting then in turn causes 
a hyperacid gastritis. It is this inflamma- 
tory affection originating in the stomach that 
marks the change from the purely functional 
character of the disorder, and the beginning 
of a train of organic and cellular injuries 
which may vary in degree and extent from 
slight, though distressing constitutional dys- 
crasia to the most malignant organic destruc- 
tion of liver and kidneys and the types of 
auto-toxaemia, the intimate nature of which 
belongs to the field of laboratory research. 

Syptomatology.—As I have undertaken to 


refer to the later stages in the chain of morbid 
developments which may follow the nausea 
of pregnancy, I shall for the same practical 
reasons state some disturbances which very. 
often arise in the pregnant woman without 
nausea, or before the nausea develops, which 
I regard of much importance as enabling the 
practitioner to guard the welfare of the pa- 
tient rather than to follow in a diagnostic 
way later morbid developments arising from 
a preventable toxaemia: There will almost 
invariably be a quickened pulse, a sense of 
discomfort in the epigastrium, great craving, 
bad taste in the mouth, often an excessive 
and constant secretion of saliva, moodiness 
or uneasy nervous or distressed expression 
and spirits, irregular and most often consti- 
pated bowels, faintness or fatigue upon slight 
exertion, overaction of the kidneys very often 
to a degree which breaks the rest of the pa- 
tient and causes much discomfort. These and 
many other symptoms of general irritation 
of the system point to a hyperacidity in the 
upper digestive canal before or after the de- 
velopment of nausea and the morning vomit- 
ing of mucus and gastric fluid. 

I regard it unnecessary to dwell further in 
my discussion upon the symptomatology of 
this subject, as my purpose is simply to bring 
out certain principles in the cause and in the 
prevention and cure of the vicious cycle which 
poisons and starves even if it does not per- 
manently injure or destroy such a large per- 
centage of pregnant women among the more 
nervous classes of society. 

Treatment.—There is no condition in which 


*Read before the Medical Association of the State of Alabama, April 19-22, 1910. 
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such a variety and number of drugs and meas- 
ures have been recommended—the best proof 
that no definite and reliable treatment has 
been generally determined. I believe that 
many of the cases of uterine displacements 
found in cases suffering from this condition 
persist, or are caused, by the general debility, 
relaxation and local irritation at the cervix, 
because of the impaired constitutional condi- 
tion which results from the disorder arising 
in the upper abdomen, especially from the 
nausea and vomiting and constitpation; that 
local measures of allaying irritation and ac- 
complishing re-position of the womb would 
be unnecessary if the condition mentioned in 
the upper abdomen was averted by proper 
treatment, although there would, of course, 
be exceptions to this rule. Such conditions 
when once developed call for prompt treat- 
ment locally. 

Instead of insisting that the accoucheur 
should examine the urine for albumen and 
other evidences of organic or functional in- 
jury in pregnant women, especially in the 
first half of pregnancy, attention should 
be directed more particularly to the preven- 
tion of such injury by averting the gastro-in- 
testinal toxaemia which brings about the de- 
structive changes in the liver and kidneys and 
the resulting auto-toxaemia and general star- 
vation. A routine of combatting symp- 
toms with drugs should be abandoned and 
the treatment should follow physiologic lines. 

When the patient has already reached the 
stage of nausea with the irrtitated stomach 
and congested liver with food stasis and be- 
ginning constitutional injury the preliminary 
administration of small doses of a combina- 
tion of calomel, nux and ipecac, and for a 
short time simple anti-acids such as oxide of 
magnesia with perhaps some slight sedative 
as strontium bromide, will be necessary. In 
all cases some simple laxative, as cascara, of 
course, will be needed generally throughout 


pregnancy. 
For the prevention and cure of such cases 


I shall present the treatment and its princi- 
ples as suggested to me in my experience with 
several cases of acute peptic ulcer, some of 
them actively bleeding and causing intense 
pain, rapid pulse and generally bad outlook. 
They were placed upon the strict Lenhartz 
treatment, with such prompt and satisfactory 
result that when confronted with a bad and 
neglected case of nausea of pregnancy the 
same logic and treatment seemed applicable, 
and I have found the rational modification 
of the Lenhartz treatment for peptic ulcer to 
be so entirely satisfactory that I submit the 
principles of the treatment for the nausea 
of pregnancy with the greatest confidence. 

In order to present the treatment and its 
principles, I shall recount the salient features 
of the Lenhartz treatment for peptic ulcer, 
which in the treatment of nausea of pregnancy 
will call for such modifications as the indi- 
vidual condition of the patients and the prin- © 
ciples mentioned may logically determine: 

I. Rest in bed, ice pad over the stomach; 
the object being to bring about general rest, 
and especially of the dynamic and secretory 
action of the stomach. 

2. Skimmed sweet milk, containing a table- 
spoonful of lime water to the globlet of milk; 
two tablespoonfuls at each feeding, to be given 
every hour; the patient to be given the food 
from teaspoon, not being allowed to feed her- 
self. This milk to be packed neatly and at- 
tractively in ice, and administered from this 
package ice cold. Each day the quantity of 
this milk given is to be increased by two table- 
spoonfuls to each feeding. (Two intervals 
in feeding at night.) By this increase it is 
but a short time before the patient is getting 
three or more quarts of milk per day. In the 
Lenhartz: diet on the third day raw eggs are 
stirred in the milk, and thereafter on every 
third day an additional article of diet is added 
until the patient is given much more food 
than is needed for the average workman; with 
the result that the general strength and weight 
together with greater resistance of the pa- 
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tient to all morbid conditions obtains, espe- 
cially those of the nervous and functional 
type as we have in the nausea or toxaemia of 
pregnancy. The object of these measures 
in the Lenhartz treatment is obviously ex- 
plained on a physiologic basis. The exces- 
sively and constantly secreted acid gastric 
juice is neutralized by the milk, forming a 
bland peptone which soothes the stomach mu- 
cosa; the intolerance of the stomach to any 
solid or any volume is gradually overcome 
by the minute feedings so gradually increased. 
The patient being fed by the nurse rather than 
allowed to feed herself, together with the 
frequency of feedings, satiates the craving 
and lowers the psychic stimulus to gastric 
secretion, which is a great factor in pregnancy 
as in ordinary hyperchlorhydria. The liver 
and kidneys and heart; in fact, the entire sys- 
tem of the patient is spared the irritation by 
toxic matters formed in the stomach and 
duodenum, and while the whole system is be- 
ing best nourished, the emunctories are being 
flushed and nurtured. When combatting the 
hyperchlorhydria by the frequent sips of milk 
in small quantity it will not be generally neces- 
sary to deny the patient regular meals, but as 
the periodic flow of gastric fluid attendant 
upon regular meals is often in excess of the 
albuminous co-efficient contained in such 
meals, it is my experience that the patient 
will need to take the iced milk in teaspoon- 
- ful sips within a very few minutes after the 
regular meals. The patient soon learns when 
the milk is needed to allay the irritation from 
hyperacidity. The pyrosis is promptly re- 
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lieved in this way without checking the diges- 
tion which would result from temporary relief 
with antacids. As the frequent administra- 
tion of milk may not be carried on after bed 
time, I am accustomed to order at this time 
the familiar prescription for hyperchlorhydria 
composed of calcined magnesia and extract of 
belladonna, with at times a little subcarbonate 
of bismuth, to promote rest over night from 
secretions and acidity in the stomach. Such 
frequent administration and accurate meas- 
uring of the milk given will generally be found 
unnecessary after several days or a week 
when the patient’s general tone and nutrition 
has improved. In the treatment of such dis- 
orders of pregnancy I would not, of course, 
overlook the value of general hygienic meas- 
ures, with fresh air and agreeable occupation 
whenever the condition of the patient would 
permit. Such patients should be especially 
guarded against nervous strain incident to 
social and in many homes domestic demands. 
Many of these cases will be strongly prejudiced 
and even convinced that sweet milk hurts 
them most of all articles of diet; when it is 
explained to them that milk taken in the or- 
dinary way in an excessively acid stomach 
forms a large, tough bolus which causes their 
great distress mechanically and by provoking 
still further overflow of acid secretion, and 
the gradual and minute quantities will logi- 
cally avert the distress a trial will promptly 
overcome the objection and the explanation 
will have a valuable suggestive effect always 
of value in function and nervous disorders. 
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THE WASSERMAN REACTION.* 


By JOHN O. RUSH, B.Sc., Ph.G., M.D., 


Assistant to Chair Genito-Urinary Surgery and Venereal Diseases Medical Department University of 
Alabama; A. A. Surgeon, United States Marine Hospital, Mobile, Ala. 


There is no disease in the entire category 
of human affliction to which more attention has 
been paid, about which more has been written 


and learned and given the profession, than 


syphilis. 

The discovery and demonstration of 
spirocheta pallida was a great boon to the 
profession and has been of immense diagnostic 
value, but Wasserman did even more and 
greater work when he found that by the aid 
of the hemolytic system we could not only 
make a differential diagnosis, but determine 
‘whether or not a known case of syphilis, which 
has for a long period of time been on steady 
treatment, is free from the disease. 

Heretofore authorities have differed as to 
the length of time required to cure syphilis, 
and any conscientious physician has hesitated, 
and rightly so, before pronouncing a case 
cured; this one point, i. e., whether a patient 
is absolutely cured or not, has been a thorn 
in the flesh of every physician, but now we 
have the means of positive diagnosis, for so 
long as the spirochetae remain active in the 
system of a syphilitic patient, this patient will 
give a positive Wasserman reaction, provided 
treatment has not been taken within three 
weeks of time of reaction. 

During the past three months I have had the 
opportunity of studying the reliability of the 
Wasserman reaction on eight hundred cases, 
and where this reaction is correctly done it 
may be relied upon absolutely. I have found 
men who claim that the Wasserman reaction 
is not always reliable, that in some known 
cases of syphilis negative reactions have been 
produced, and vice versa. I have seen the 
work of some of these men and it is no wonder 
that they disbelieve in the reliability of the 
reaction, for the technique they employ is by 


no means according to the advice of Wasser- 
man. For example, they use extract of goat’s 
heart, beef heart, etc., for antigen; and, too, 
the carelessness with which they add the other 
reagents is quite enough to destroy all of the 
value connected with the reaction. 

In order to do the Wasserman reaction 
correctly, one must first know what he wants 
to do and exactly how it should be done; he 
must know exactly how to titrate his reagents, 
exactly how much of each to use, and use the 
exact quantity, no more, no less, for should 
he deviate in either direction his results will 
be unreliable. There is no test more delicate, 
none which requires greater pains, more men- 
tal concentration, and absolute undivided at- 
tention than the Wasserman reaction, and for 
these very reasons men get bad results, and at 
once are ready to declare the reaction a fail- 
ure and a fake. The Wasserman reaction re- 
quires the following reagents. 

1. Specific antigen (extract either aquaeous 
or alcoholic, of syphilitic liver of an untreated 
case of syphilis, preferably the liver of a still- 
born infant). 

2. Ambocepter (serum of normal rabbit 
which has been immunized to sheep blood ; this 
is done by intra-peritoneal injection of sheep’s 
blood into rabbits, which blood has been 
washed free of its serum with saline solution, 
the corpuscles being left). 

3. Patient’s sera. Known syphilitic and 
normal blood for comparison. 

4. Complement (guinea pig serum). 

5. Hemolytic antigen (sheep’s corpuscles 
freed of serum). 

The foregoing compose what is known as 
the Hemolytic system. 

When the red blood corpuscles of a sheep 
are injected into a rabbit these form special 
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amboceptors which are bound by the comple- 
ment of sheep’s corpuscles and cause solution 
of the sheep’s corpuscles; this is known as 
hemolysis. 

The blood of this rabbit is hemolytic for 
sheep’s corpuscles for if the serum from this 
rabbit’s blood be added to the sheep corpuscles, 
it will hemolize the corpuscles, i. e., dissolve 
them. If, however, you inactivate this rabbit 
serum by heating one hour in water at 56 
deg. C., then add sheep corpuscles, there will 
be no hemolysis, because of the destruction of 
the complement by heat; but if some guinea 
pig serum be added, hemolysis will take place 
because of the pressure of the complement 
which binds the amboceptor and the red cells 
and causes the destruction of the red blood 
cells. 

The sheep’s corpuscles, which are injected 
into the rabbit are called hemolytic antigen, 
and these by their presence in the rabbit pro- 
duce amboceptor. 

Now what is antigen? 

Antigen is any substance (bacteria, blood 
corpuscles, etc.) which, when injected into an 
animal body, produces antibodies. These anti- 
bodies are known as amboceptors; these am- 
boceptors (antibodies) are produced for the 
destruction of the bacteria. Now these ambo- 
ceptors have not sufficient power to destroy 
bacteria, unassisted, and require the aid of 
another sustance—complement, which is al- 
ways present in the blood and binds the am- 
boceptor to bacteria and destroys them. This 
is known as bacteriolysis. However, in the 
Wasserman reaction, red blood cells of a 
sheep, instead of bacteria, are injected into a 
rabbit, these corpuscles form amboceptors for 
sheep’s blood. This process is known as hemo- 
lysis. Complement exists free in the sera of 
all animals. 

Now, if the extract of syphilitic liver (anti- 
gen) is added to the serum of a syphilitic pa- 
tient the complement binds the amboceptors 
to this antigen and forms an indestructible 
triad. If all the complement of this serum be 
used in the formation of this triad, and some 


inactivated rabbit serum containing anti-sheep 
corpuscles amboceptors along with sheep cor- 
puscles be added, then no hemolysis will take 
place, because we need all the complement to 
begin with and none is left to bind the rabbit 
serum (anti-sheep amboceptors) with the 
sheep’s corpuscles. But if we take the serum 
of a normal person instead of a syphilitic, there 
are no amboceptors present to combine with 
the syphilitic antigen and the complement is 


free to bind the rabbit serum (anti-sheep am- 


boceptors) to the sheep’s corpuscles and cause 
hemolysis. This reaction is simply a demon- 
stration of the deviation of the complement. 
As before mentioned, in order to do this test, 
aside from necessary laboratory equipment, it 
requires. 

(1) Normal sheep. 

(2) Normal rabbits. 

(3) Normal guinea pigs. 

(4) Extract of syphilitic liver of untreated 
case of syphilis. 

(5) Syphilitic blood from known case of 
syphilis. 

(6) Blood of normal man to compare with 
syphilitic blood. 

METHOD OF OBTAINING AND PREPARING SHEEP’S 
CORPUSCLES. 

Shave wool off neck of sheep over jugular 
vein, wash site of puncture with soap and 
water, then alcohol, make pressure on jugular 
so as to make it stand out full. Now, with 
ordinary sterile aspirating needle attached by 
usual means to sterile jar, insert needle into 
vein and proceed just as in any aspiration. 
About 20 cc. of blood is collected in sterile 
jar, containing copper wire, shaking it all the 
while. A given quantity of this is then cen- 
trafugalized and serum separated. It is then 


washed a number of times with 85 per cent — 


saline solution. 

Normal rabbits are injected intraperitoneally 
with given quantity of these sheep’s corpuscles 
for a given number of times, then these rabbits 
are bled and their sera separated and inacti- 
vated for one-half hour at 50 deg. C., collected 
in sterile tubes and hermetically sealed. This 
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serum is to be titrated always before using. 
Guinea pig’s serum is collected fresh for 
each reaction. I have never found it good for 
second reaction. Therefore I prefer to kill a 
fresh guinea pig each time I do a reaction. 


PATIENT'S SERUM. 

Many physicians who collect blood from 
their patients, make a mistake, in that they 
collect an insufficient quantity of blood for the 
test. I have had physicians send me a small 
tube containing about one cubic centimeter of 
blood. Have patient swing left arm, with hand 
extended, briskly for two minutes then let it 
drop to side with fingers extended. Cleanse 
end of ring finger and with sterile scalpel 
prick the finger and collect 5 cc. of blood. You 
will find this just as easy as to collect I cc. It 
just takes a little more time. This is centri- 


Reaction. 


Reaction— 
cific Mined Pigs 


The foregoing is a brief outline of the Was- 
serman reaction as done in 800 cases, with 98 
per cent positive reactions in known cases of 
syphilis. In cases giving a negative history, I 
have seen positive reactions, but these patients 
afterward admitted having had venereal sores 
at one time in life. Since the advent of 606 
the Wasserman reaction will be an invaluable 
aid, and in those cases who cannot avail them- 
selves of 606, or in whom its use is contra- 
indicated, the question as to whether or not 
they are cured will depend absolutely on the 
Wasserman reaction. 

Now, in reference to discontinuing mercury 
in cases on which the Wasserman is to be 
done, regarding the effects of mercury on the 
test, I quote from August Brauer who says, 
“Theoretically there are three ways in which 
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fugalized and serum separated and inactivated 
for one-half hour at 56 C. in water bath. With 
track filled with clean test tubes you can now 
begin reaction. Place a given amount of 
antigen in every other row of tubes; then a 
given amount of human serum in all the rows 
except last. Now add a given quantity of 
properly diluted complement, shake and incu- 
bate three-quarters of an hour; then add a 
quantity of properly titrated amboceptor to 
each tube. Then add your quantity of 5 per 
cent sheep’s blood to each tube. Now incubate 
for one and a half to two hours, or until all 
the tubes except those containing patient’s 
serum are completely hemolyzed. 


the mercury may act to prevent the occur- 
rence of the Wasserman reaction. (1) Mer- 
cury may act to make the serum hemolytic. 
(2) It may destroy or paralyze the comple- 
ment binding substances in the serum, or it 
may prevent the production of the comple- 
ment binding substances by acting directly on 
the virus. The mercury present in the serum 
of a syphilitic under treatment is not able to 
destroy or paralyze the complement binding 
substance in the serum of an untreated syph- 
ilitic. Clinical experience shows that both in 
early and late syphilis the effect of mercury 
treatment upon the Wasserman reaction is 
most variable. The mercury content of the 
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organism has no direct influence upon the 
serum reaction. Mercury has only an indirect 
influence upon the Wasserman reaction be- 
cause its action is directly upon the virus of 
syphilis and not upon the complement binding 
material.” 

Latta and Donati in searching for some sub- 
stance which would paralyze the Wasserman 
reaction found that addition of a trace of 
dichloride of mercury solution absolutely pre- 
vented the action of the Wasserman reaction 
in syphilitic sera. However, upon addition of 
some potassium cyanide to the solution of 
mercury, the Wasserman reaction reappeared, 
because of the action of the cyanide upon the 
mercury salt, which disassociated it. 

I have done the Wasserman test on cases 
of untreated syphilis and have gotten beautiful, 
strongly positive reactions, when another test 
made five weeks after patient had been taking 
mercury to point of saturation, showed a less 
strongly positive reaction, due to the mercury. 
Todide of potassium seems to have no effect 
whatsoever upon the Wasserman reaction, for 
I have seen sera tested of patients who had 
for long periods of time taken it in large doses, 
and these cases gave strongly positive reac- 
tions. I mention these facts because I con- 
sider them of importance to the clinician who 
has cases whose sera he wishes tested. 

I am often asked: “How long after pri- 
mary infection before you should get a posi- 
tive reaction?” In four weeks after infection a 
positive reaction will be gotten. 

It will be my practice in future to do a 
Wasserman on all my patients who have, or 
have had, venereal sores, for I have seen cases 


which presented typical chancroid, and they 
gave positive reactions; and in proper time a 
most typical secondary eruption came on those 
cases which remained untreated. 


SUMMARY, 

Candidates for the Wasserman reaction 
should be kept off mercury for three weeks at 
least before test is made. 

(2) Physicians should collect 5 cc. of blood 
from each patient to be tested. This blood 
should be sent as soon as possible to the one 
who is going to do the reaction. 

(3) As full and complete history of the 
case as possible should accompany each speci- 
men of blood. 

(4) A positive diagnosis should not depend 
on one test. Another should be made within 
a week. 

The Wasserman reaction is, in my opinion, 
the greatest diagnostic discovery of this cen- 
tury, for even though Erlich’s 606 is all that 
is claimed for it, every patient will want to 
know that his blood continues to give a nega- 
tive reaction; and I believe that all conscien- 
tious physicians will depend upon the result 
of repeated Wasserman reactions before pro- 
nouncing a case cured and giving it a clean 
bill of health. All syphilitic patients should 
have the Wasserman reaction done at least 
once a year, and preferably twice, and if re- 
peated negative reactions are the results of 
these examinations, it will not only save the 
patient the usual after treatment but will be a 
great relief mentally. 

Rooms 412-413 Van Antwerp Building, 
Mobile, Ala. 


Dr. Isham Kimbell, Vilas, Fla.: 

“Editors Journal: I do not know what I 
have enjoyed reading so much as I did when 
I received the last edition of the ‘Journal.’ 
The general appearance, the original articles, 
and the editorials all go to make it one of the 
most complete and most valuable periodicals 
the physician has at his command. Thanking 
you for this and other editions, I am, Yours 
very sincerely.” 


Dr. M. A. Robinson, Reno, Nevada: 


“Editors Journal: Will you please put me 
down for a year’s subscription to your Gulf 
States Journal of Medicine and Surgery? 
(Enclosed please find check for $2, with 10 
cents for exchange.) “The stand you have 
taken regarding advertisements is worth the 
price of your Journal to every M. D. whether 
he reads it or not. I expect to get $2 worth 
of reading in each number. Sincerely yours.” 
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Fic. IV. Mrs. S. Aer. 
WITH BEGINNING 
Operation declined. D 


54. ExopHTHatmic Gorrre, 


Hypo-TuyrorisM, 
eath eight months later. 
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Fic. V. Miss W. 23. ExopHTHaLmic Gortre, 
3 Years. Note Von Grafes’ sign. Pulse, 160-180. 
Ligation R. Superior thyroid artery 5 days previous- 
ly. Roughened skin from sterilization with iodine. St. 
Thomas Hospital, Oct. 3, 1910. Subsequent removal 
of the right half of the gland will be necessary. 


VI. Mrs. D. Aer. 50. HyprerTHyRoIpIsM 
Years; ENnGRAFTED on GoITrE, 35 
Years STANDING. 
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“606.” THE ADMINISTRATION OF THE NEW REMEDY IN THE 
HOSPITALS OF PARIS. 


By ALFRED L. FOWLER, M.D. 


Professor of Genito-Urinary Surgery and Venereal Diseases in the Atlanta College of Physicians and 
Surgeons; Genito-Urinary Surgeon to the Grady Hospital; Physician and Surgeon to United 
States Penitentiary Hospital; Surgeon to St. Joseph’s Infirmary, etc., 


Atlanta, Ga. 


Paris, October 20, 1910. 

The marvelous results obtained within the 
past six months in the hospitals of Europe 
with the wonderful preparation of Ehrlich, 
and known as “606” (because the discoverer 
was on his 606th experiment when he discov- 
ered it), has attracted the attention of the 
entire world, and particularly the attention of 
those making a special study of syphilis and its 
treatment. 

The numbers treated by the injection al- 
ready run into the thousands, and its value has 
been confirmed by eminent men in many repu- 


table hospitals. 


The writer has observed its marvelous 
effects at the Hospital Saint-Louis, said to be 
the largest skin hospital in the world, and also 
at the Hospital Cochin. 

Dr. Gaucher, the renowned skin ‘specialist, 
with his smart and able lieutenant, Dr. Ernery, 
presides at the Saint-Louis, while the world 
renowned Dr. Fourier, whom we all recognize 
as the syphilographer pre-eminent, and his 
first aide, Dr. Salmon, have charge of the 
Cochin. 

Dr. Gaucher’s assistant was the first for- 
eigner to visit the laboratories of Dr. Ehrlich 
for the purpose of investigating the remedy, 
when he carried a letter of introduction from 
Professor Alfred Fournier. 

I am entirely indebted to these gentlemen 
for the knowledge gained and the instruction 
received, and must pause long enough to say 
that nowhere. are physicians received so cor- 
dially as in the hospitals of Paris, particularly 
if one speaks French. They make you feel 
every moment as if you are their guest. The 
only reason why so few American physicians 
come to Paris is because the French just will 


not speak English. In this connection the 
aforesaid Dr. Gaucher remarked that French 
is not hard, and that English is only French 
bady pronounced. 


” 


“606,” or technically Dioxydiamidoarseno- 
benzol, comes in the form of a dry, yellowish 
powder, and in appearance may be likened unto. 
the flower of sulphur. 

It is put up in airtight glass tubes and dete- 
riorates by exposure to air and light. 

At the present time, what is know as “607,” 
and which is only “606” made soluble, is being 
perfected, and by the last of this month the 
Pasteur Institute announces it will be in a 
position to supply all the stable remedy needed. 
And, no doubt, our American laboratories 
will soon be ready. to meet the demand. 

It appears that this new drug, arseno-ben- 
zine, was first made practical by the chemist 
Michaelis, and dioxydiamidoarseno-benzo? 
was first employed and introduced therapeuti- 
cally in the laboratory of Dr. Ehrlich, but it 
required the services of this special chemist to 
make the product a stable one. 

The different fluids required to make a 
solution of “606,” together with pipettes, mor- 
tars, agitators, etc., should be sterilized either 
in an autoclave or by a Bunsen burner before- 
hand, else with your injection you invite in- 
faction. 

There are three different procedures for 
making “606” into a solution, and I give them 
in the usual order, the last of which I have 
seen employed the more frequently. It should 
be borne in mind that the solution must be in- 
jected promptly after being made, else it will 
form a coagulum, as in the method of Herx- 
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heimers, 
changes. 

1. Herxheimers Procedure. 
of 50 centigrammes. 

The powder is trituated carefully in the 
mortar, and one-third of a cubic centimeter of 
solution of caustic soda (20 to 100) is added; 
the trituation is continued and small portions 
of ten cubic centimeters of sterilized water are 
meanwhile added. Inject immediately to pre- 
vent coagulation. 

2. Blaschkos Procedure. 


In this method a solution of soda caustic 
(20 to 100), whose density is 1,225, is em- 
ployed equally with about o gr. .og per deci- 
gramme of the powder used. In other words, 
0,36 cubes for each dose of 0,56 centigrammes 
of powder. The powder is trituated for a 


and undergo other undesirable 


Medium dose 


long time and 4 to 6 cubic centimeters of very 


hot water are added. 

Method of Michaelis. 

Fifty centigrammes of “606” powder (which 
is the medium dose) is put into a sterilized 
graduate, and to this is slowly added, stirring 
meanwhile, 2 cubic centimeters of pure ethyl 
alcohol; then add, while stirring, 20 cubic 
centimeters of almost boiling distilled water. 
At the moment the mixture forms a solution 
add about 5 cubic centimeters of normal caus- 
tic soda. 

Two or three drops of’ phthaleine, now 
added, turns the solution, by reason of its 
alkalinity, red. 

If desired, a few drops of acetic acid may 
be employed to neutralize the solution. As 
soon as manipulations are completed it should 
be injected promptly. 

Salmon, whose experience is wide, says 
that he has found, after experimenting with 
the remedy upon rabbits at the Pasteur, that 
making the injection alkaline is unnecessary, 
that the serum of the blood causes the medi- 
cine to react into an alkaline medium, and 
further, an acid injection is not caustic to the 
tissues as is an alkaline one. I remember this 


savant generally brought with him from the 
laboratory the “606” already prepared. 


The point chosen for injection are the but- 
tocks, back, sub-scapulary, or sub-mammary 
regions. : 

If the buttock is selected, the injection is 
usually intramuscular, while in the others it is 
generally subcutaneously. I have seen it given 
many times intravenously by the median ba- 
silic, just as we give an intravenous normal 
saline solution. : 

The injections are accompanied by local 
and constitutional reactions and should be ad- 
ministered with great care. 

These reactions are: 

Pain, which usually is slight but sometimes 
exaggerated, and appears several hours: after 
the injection, reaching its maximum during 
the first twelve or twenty-four hours. Occa- 
sionally a hypodermic injection of morphine 
is given to make the patient tranquil. 

The swelling, or tumor and redness follow- 
ing the injection, is very like that which fol- 
lows a strong injection of calomel. A curious 
observation is that intramuscular injections are 
usually less painful than subcutaneous ones. 

The fever following the medium dose is in 
many instances inappreciable, and only in 
about one case in five is there an elevation 
observed. 

The eruptions are frequent, but are limited 
to a specific erythema like one sees surround- 
ing a hyperaemic area, or a vesical eruption 
lasting two or three days. 

Constipation is rather the rule, and diar- 
thoea is observed in cases where the dose was 
too strong. 

In the persons to whom I have seen intrave- 
nous injections administered there have occa- 
sionally been complaint of great dryness of 
tongue and throat, but this is of not long dura- 
tion, and is more apt to occur when a too 
strong dose has been employed. 

There is one important thing that must be 
insisted upon, the patient should understand 
and agree to it before the injection is given. 
He must remain in bed for three or four days, 
and in his room afterwards for a week. It 
naturally follows that the treatment must be 
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carried out in a hospital and is unsuited for 
employment in a clinic. 

Before giving an injection of “606,” the 
general health of the patient is looked into; 
a urinary analysis is indispensable and an 
opthalmoscopic examination of the fundus of 
the eye is made. If no defects are observed 
we can proceed with the injection. 

The contra-indications given by no less an 
authority than Dr. Blaschko are: 

Persons who have reached old age and those 
who have non-syphilitic visceral diseases, and 
further are included affections of the kidneys, 
heart, lungs, spleen and aneurisms reaching 
the aorta and, lastly, diseases involving the 
integrity of the fundus of the eye. 

Feeble constitutions and cochectic states are 
not necessarily contra-indications. 

The indications in which “606” is formally 
indicated are: 

(a) All those afflicted that do not yield to 
mercury. 

(b) In relapses appearing unexpectedly 
after a cure by mercury. 

(c) Unremitting relapses. 

(d) When mercurial idiosyncrasies contra- 
indicate mercurial medication. 

(e) In malignant syphilis where the attack 
is grave and mutilates and destroys, secondary 
or tertiary. 

(f) To relieve the first assault or manifes- 
tation, viz: the appearance of the chancre, and 
lastly an intermittent mercurial cure that has 
been long drawn out. 

One cannot fail to be impressed with the 
efficaciousness of the treatment if the sero- 
reaction of Wasserman is made from time to 
time in the course of a treatment and also the 
search for the spirochita which should go 
hand in hand with it. The ‘laboratory-con- 
trol” is a complement indispensable to the 
clinical observation that indicates the moment 
the treatment has been effectual. 

In certain cases the organism has disap- 
peared in thirty hours, while in others, whose 
power of resistance was not great, it showed 
as long as seven or eight days. Meanwhile 


the movement of the spirochitae are observed 
to diminish or disappear and the refraction, 
so characteristic of the parasite, is lost. 

In short, Wasserman’s sero-reaction per- 
mits us to determine and appreciate during 
the progress of the treatment, the passing of 
the infection, and which is varyingly negative 
after three weeks up to two months. 

The method, for which we must all bow 
our acknowledgements to Dr. Ehrlich, seems 
safe, sane and brilliant, and I have been dumb- 
founded at the rapidity with which some of 
the hideous lesions have cleared up. I know 
of only one case dying in Paris, who received 
the treatment, and that was a syphilitic infant 
at the Saint-Louis, who was hopeless when 
brought to the hospital. 

I have seen genital chancres clear up in 
four or five days and their accompanying in- 
guinal adenitis diminish in volume nearly if 
not quite in keeping with the disappearance of 
the initial lesion. Generally the buboes are 
absorbed with a certain slowness. 

Secondary lesions, such as mucous plaques 
of the lips and bucal cavity, fade away as if 
by magic, thirty or forty hours after injec- 
tion. Vulvar syphulides and vegetations clear 
alittle more slowly, but quite fast enough, 
eight to fiiften days, while papules are fre- 
quently lost to view in three days. 

In the so-called tertiary stage, “606” again 
shows its wonderful power of “taking hold” 
and its effects are remarkable in ulcerating 
gummatas. One patient I recall, particularly, 
was awful to behold with a great ulcerating 
gumma on the left side of his face. A week 
after the injection the gumma had almost 
healed. Many other cases only illustrate the 
same thing. 

The most important question of the hour 
is: “Does the remedy “606” cure? 

As far as can be answered, it may be con- 
fidently stated that the impression of most of 
the specialists is that it does. 

The distinguished Dr. Metchnikoff, who re- 
ceived a confrere and myself most kindly at 
his sanctum in the Pasteur, stated that, with- 
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out doubt, the remedy thus far had proved 
wonderful, and that the future alone could 
bespeak its final value. Neisser, the Professor 
of Breslau, is strongly in favor of the method 
as well as numerous others no less distin- 
guished. 

On the other hand, a few syphilographers 
are still holding, with reserve, their opinions. 

It has been recognized for a long, long time 
that arsenic was of great value in the treat- 
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ment of constitutional and skin diseases, and 
the writer remembers that our own distin- 
guished Dr. J. S. Todd, when lecturing on 
materia medica and theraptutics, back in the 
nineties, at the Atlanta College of Physicians 
and Surgeons, used to tell us that when the 
aforesaid diseases failed to yield to arsenic 
and sulphur, the devil alone could cure them. 

So it would seem that there is nothing abso- 
lutely new. 


FIRST MEASURES NEEDED FOR CHILD WELFARE UPON THE PART OF 
MUNICIPAL AND EDUCATIONAL AUTHORITIES IN THE SOUTH 


By DAVID SPENCE HILL, A.B., Ph.D., 


Professor of Psychology and Education, Peabody College, Nashville, Tennessee. 


If the mere passage of laws by municipal 
or state authorities would solve our social 
problems, the reform of society might not be 
impossible during this generation. But there 
are not only present the usual difficulties of 
obtaining legislative action and of enforcing 
the same, but also those of selecting and 
formulating measures which can stand the 
test of time and application. Citizens, and 
particularly the class known as reformers, be 
they mere enthusiasts or intelligent students 
and promoters of civic welfare, are aroused in 
the South to the protection of our children 
and of our women. We are under increasing 
stress as population multiplies, our cities be- 
come congested, industrial life brings new de- 
mands upon the physiological and the mental 
natures, and our knowledge grows concerning 
the causes and effects of diseases, and the role 
that the factor of nutrition plays in the moral 
life. 

Few of us are not ready to urge the crucial 
importance of some one of the issues in the 
South, such as: the status of the child and 
the woman toiler, factory sanitation and in- 
spection, the control of communicable diseases, 
the lack of public bath houses and 


(See Note A.) 


playgrounds in our cities, the revision 
of statutes relating to the age of con- 
sent, the erection and proper management of 
juvenile reformatories in order to end the 
sending of boys to state penitentiaries, the 
need of psychological clinics and of intelligent 
care of the exceptional child of the schools, 
the social necessity of the segregation of the 
feeble-minded, the demand for occupation 
teaching, for industrial and agricultural 
schools for the masses who never enter the 
high school, (who, in fact, leave the grammar 
schools before reaching the sixth grade.) Or, 
finally, the need of compulsory education is 
emphasized. 

The educational issues are peculiarly ours 
to solve. For example, consider the fact that 
while experimentation and research have es- 
tablished certain norms for the erection, heat- 
ing, lighting and cleaning of schoolhouses, 
nevertheless our best cities contain not a few 
expensive piles of brick here and there which 
shame science. In our various states we are 
promoting the establishment of normal schools 
for the professional training of teachers, and 
when we have secured the means for these 
we permit incompetent men to enter the teach- 


Note A—This paper is an address delivered before the joint meeting of the Southern Society for Philos- 
ophy and Psychology, and of the Child Study Department of the Southern Educational Association, Chatta- 
nooga, Dec. 27, 1910. In harmony with a resolution for Medical Inspection, passed recently by the Southern 
Medical Association, the paper is of vital interest to physicians. 
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ing force of or to control these through par- 
tisan politics, even men who have never in- 
dulged themselves in six months’ consecutive 
study of the science of education, or who pos- 
sess no stamp of scholarship. True it is that 
academic degrees are no unfailing marks of 
general intelligence or ability, but it is signifi- 
cant that statistical investigations a few years 
ago showed more than forty per cent of the 
members of faculties of normal schools in the 
most progressive states to possess no normal 
school diploma or college degree whatever. 
We are far from realizing the prophecy of ten 
years ago, that in.the future a teacher of the 
elementary school of to-morrow would possess 
at least a normal school education, that a 
high school teacher should be at least a full- 
fledged college graduate, that a college or 
normal school instructor should have earned 
a doctorate of philosophy—a prophecy made 
in behalf of teaching as a profession, but ulti- 
mately in behalf of the safety of the child. 
Formal education is a science that demands 
trained workers, 

All of the numerous issues catalogued in the 
preceding remarks are vital issues that chal- 
lenge the training, the sympathy, and all of 
the courage of Southern educational and social 
leaders to more effective results. I desire now 
to direct your especial attention to the superla- 
tive need of arousing an intelligent and deter- 
mined public sentiment in certain other direc- 
tions, and to the best means of nourishing 
this sentiment to permanency and strength. 

These means are, first, the daily press; sec- 
ondly, political strategy; third, two measures 
which I shall describe in detail. 

Psychological analysis of the social senti- 
ment reveals at its core an intellectual judg- 
ment, the mental assertion of a fact, plus the 
accompanying affective or feeling conscious- 
ness. It has been called a subtle. emotion in 


which the intellectual factor predominates. 
In cultivating public sentiment concerning the 
removal of conditions adverse to the welfare 
of children, we must make vivid in the con- 
sciousness of the people judgments of the 
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truth about conditions as they are and ought to 
be. The passage and the enforcement of legis- 
lation, either by municipal or state authorities; 
requires the motive power of this public senti- 
ment. It is my belief that such public senti- 
ment can be cultivated by a persistent pub- 
licity—by oftentimes a “pitiless publicity” 
where the individual must be sacrificed for 
the good of the social group. Our method of 
publicity, however, should be honest and fair. 
In this field of civic and educational reform 
there is present inviting opportunity to the 
muck-raker and to the literary adventurer 
who is merely seeking exciting material to 
weave into the fabric of morbid recitals. And 
in more communities than one there has been 
discovered in dealing with these problems 
something of the spirit of Judas Iscariot, who 
was willing enough to co-labor with disciples 
of altruism so long as there seemed to be pros- 
pect of the coming of a worldly kingdom 
where self might be exploited. 

We need not blame the press for all of the 
unreliable articles purporting to have been 
written in the cause of civic reform or through 
sheer scientific interest. Possibly some share 
of the blame in this matter lies upon the man 
of truth and courage, be he in the laboratory 


or classroom, who modestly shrinks from the 


task of simplifying for the use of the people 
through printed columns and through popular 
lectures such really scientific truths as may 
be applicable to the needs of the hour. The 
columns of the press, I venture to say, if 
brought to the test, would be more readily 
open to the modest priests of Truth than to 
the blatant prophets of Baal. 

Another expedient insisted upon by some re- 
formers who do not use the avenue of pub- 
licity, is quietly to get the ear of the man in 
political power, to use the strategy of the poli- 
tician—in other words, to pull wires. This 
method is sometimes quite effective in back- 
ward communities—until the next election 
when a new administration begins. The better 
but more difficult way is to arouse public senti- 
ment to the point not only of demanding but 
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of sustaining reforms. We have at the outset 
catalogued some of the problems of the hour, 
each of which clamors for corrective meas- 
ures. Of course as educators we bid God- 
speed to all sincere workers at whatever angle 
they toil with the problem of the child and 


the mother. Are there any measures we have 


omitted which seem to us peculiarly adapted 


to arouse and to sustain intelligent public in- 


terest on the one hand, and which, on the 
other, are demonstrably practicable as the 
basis of municipal or legislative enactment? 

In the third place, then, it is the purpose of 
this paper to present for the consideration of 
the Southern Educational Association two 
measures which seem to us to promise superla- 
tive values to-day at the white heat of atten- 
tion to the rapidly changing conditions of the 
South. The two measures and some argu- 
ments concerning each one in turn are as fol- 
lows: 

1. The compulsory medical inspection of all 
school children and school houses. 

Our state should pass laws similar to the 
amended Massachusetts statute, with consid- 
erable modification to suit our local conditions. 
One paragraph from this law indicates the na- 
ture of its provisions. 

“SecTION 1. (As amended by chapter 257, 
Acts of 1910). The school committee of every 
city and town in the Commonwealth shall ap- 
point one or more school physicians, shall as- 
sign one to each public school within its city 
or town, and shall provide them with all prop- 
er facilities for the performance of their duties 
as prescribed in this Act; and shall assign one 
or more to perform the duty of examining 
children who apply for health certificates in 
accordance with this act; provided, however, 
that in cities wherein the Board of Health is 
already maintaining, or shall hereafter main- 
tain, substantially such medical inspection as 
this Act requires, the Board of Health shall 
appoint and assign the school physician.” 

It is claimed by the opponents of such meas- 
ures as this that it would interfere with the 
prerogative of the father or mother, that the 


parent should attend to the physical and men- 
tal health of the child, but this they do not. 
For the fact is that fathers and mothers, how- 
ever affectionate, often are not even able to 
recognize grave and remediable defects in the 
child. Furthermore, investigations made up- 
on thousands of children of our cities show 
that from fifty to seventy per cent of children 
are in need of some medical treatment, and 
therefore have not been cared for adequately 
by parents. 

If it be objected that the state has no legal 
right to require medical inspection, this argu- 
ment does not hold water when we consider 
“that if the state has a right to compel the at- 
tendance of the child at school, it would be 
dangerous if this power were not accompanied 
by an appreciation of the duty of protecting 
the assembled thousands of pupils so that 
they might not suffer more than the minimum 
of physical and mental injury.” 

Again, it is claimed that an inadequate sys- 
tem of inspection imposes undue burdens upon 
already overworked and underpaid teachers. 
Where teachers attempt crudely to do most of 
the work of inspection, there are objections 
and failures. The grade teacher would wel- 
come the co-operation of competent physicians 
and nurses for the removal of conditions which 
she has neither the strength nor preparation 
to discover and remove. 

The suggestion is urged that physical and 
medical examinations in schvol would alarm 
children and parents by the psychic contagion 
of fear and therefore render them ready vic- 
tims for the alarmist quack. Skillful organiza- 
tion and conduct of the examinations upon the 
basis of already tried practice in numerous 
cities, and the employment of fully trained 
physicians can overcome this objection. 

Occasionally the obstructionist meets real 
improvement in education with the cry of 
“fad,” “visionary scheme,” whereas, the truth 
is, that hardly one sound modern measure is 
in reality more than the growth or the fulfill- 
ment of. expectations pointed to by the great 
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pioneers of other days, such as Jesus, Socrates, 
Comenius and Pestalozzi. 

Medical inspection in particular is no fad, 
or merely academic conception, because his- 
torical facts prove that it has been tried for 
many years. Brussels has had systematic 
medical inspection since 1874, Paris since 
1884, Boston since 1894, New York since 1892, 
Chicago since 1895, and in France, England, 
Belgium, Sweden, Switzerland, Bulgaria. 
Japan, and even in the Argentine Republic, 
Dr. Ayres tells us, the movement for inspec- 
tion has become well-nigh national; and more 
than seventy-five cities of America already 
have adopted medical inspection, not including 
hundreds of cities and towns in the State of 
Massachusetts. The spirit or the New South 
must not falter in this work in behalf of her 
children, 

It is feared by some persons that the cost 
of medical inspection would entail burdens too 
heavy to be borne by the tax-payers. In this 
connection, actual cases can be cited of where 
the total annual cost of the medical inspection 
of all the school children in certain large cities 
is not one-half as great as the fees of one or 
two public officials who need be men of only 
ordinary ability to fill lucrative posts. If one- 
half of the sum distributed in such expenses 
in the city of Nashville and county of Davidson 
could be turned over to the School Board, 
and be devoted to the maintenance of adequate 
medical inspection, the good work now being 
done by the school authorities of Nashville 
could be multiplied without the extortion of 
one extra penny from the tax-payers. And 
Nashville in matters educational is rightly 
called the Athens of the South. The im- 
mediate small cost should not be considered, 
for ultimately the saving to the state by the 
increased efficiency of its boys and girls grown 
to manhood and citizenship, the consequent 
diminution of poor houses, asylums and hos- 
pitals, the increased effectiveness of the teach- 
ers who are now handicapped by the very con- 
ditions that medical inspection would disclose 
and often remedy, the total economy of effort 
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in the schools, where vast waste prevails be- 
cause of the lack of sanitation and because of 
retardation and of disease,—would in the long 
run repay the respective communities for the 
money spent for adequate medical inspection. 

Furthermore, the trained nurse as a factor 
in this modern system of inspection can be- 
come a valuable aid, not only to physician and 
teacher, but to child and parent. Experience 
shows that she may be an important link be- 
tween the home and the school; she becomes 
the teacher of the parents, of the pupils and 
of the teachers in practical hygiene, when, 
mingling the intuition and sweetness of 
womanhood with the teachings of science, she 
radiates into hundreds of homes the blessings 
of a practical Christianity, and thus adds no 
little to the work of building up public senti- 
ment through the dissemination of facts con- 
cerning childhood in the schools. The indirect 
effect of medical inspection in thus building 
up public sentiment is one of its most valuable 
effects. That this sentiment is actually grow- 
ing in the South is attestea by resolutions 
adopted in December by the Southern Medical. 
Association in convention assembled. These 
resolutions heartily endorsed medical inspec- 
tion and called earnestly upon our legislative 
bodies to act immediately in favor of these 
important measures. Similar resolutions 
have been adopted by the Tennessee Federa- 
tion of Women’s Clubs, by the State Dental 
Association and by educational assemblies. It 
has the endorsement of eminent men, spe- 
cialists in education, in nearly every civilized 
country of the world. 

2. Bureaus of Research. 

There is a second measure of special im-. 
portance because of its direct benefits, and also 
markedly valuable as a means of cultivating 
the right kind of knowledge and feeling in the 
mind of the masses. This means is the Re- 
search Bureau, a corps of trained investigators 
whose business it shall be to gather facts and 
data concerning all public business of the city 
or the state. The municipal bureaus of some 
of our Eastern cities have proved to be worth 
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many times their expense cost in the econ- 
omies made easy upon the basis of their in- 
vestigations into contracts, prices, methods 
and special conditions involved in the adminis- 
tration of the complex affairs of the city. This 
accurate gathering of facts, as preliminary to 
large public expenditures, has gone hard with 
the grafters, with the junketing committees, 
with the professional politician whose convic- 
tion is that if God gives a man an office he 
always gives him also the ability to discharge 
the duties of the same. 

The departments of such bureaus which may 
be devoted to the welfare of children interest 
us as teachers. Each state, and even each city, 
should possess its own Children’s Bureau or 
Department, to be kept free from partisan pol- 
itics, to be devoted to the sole purpose of con- 
stantly getting the facts regarding the dif- 
ficult conditions into which our thousands of 
children are born to live or to succumb. This 
second measure could be adopted both by cities 
and by states upon lines similar to a measure 
proposed but not adopted at the last legislative 
assembly of Tennessee. It is as follows: 

“SEcTION I. Be it enacted by the Senate 
and House of Representatives of the State of 
Tennessee, That there shall be established in 
the State Board of Education a bureau to 
be known as the Tennessee Children’s Bureau. 

“Sec. 2. That the said Bureau shall be under 
the direction of a chief, to be appointed by 
the Board of Education, and said chief shall 
select, by and with the advice of the Board of 
Education, ten advisory members, physicians, 
sociologists, lawyers, educators and psycholo- 
gists, all preferably graduates, who with the 
chief shall constitute the Bureau. The said 
~Bureau shall investigate and report upon all 
matters pertaining to the welfare of children 
and child life, and shall especially investigate 
questions of infant mortality, the birth rate, 
physical degeneracy, orphanage, juvenile de- 
linquency, and juvegjle courts, desertion and 
illegitimacy, dangerous occupati ‘cidents 
and diseases of children of i vorking 


classes, employment, legislation affecting chil- 


dren, particularly in Tennessee, and such other 
facts as have a bearing upon the health, ef- 
ficiency, character and training of children. 
The chief of said Bureau shall, from time to 
time, publish the result of these investiga- 
tions,” etc., etc. 

This local Bureau would cooperate with the 
proposed Federal Bureau at Washington. 

In conclusion, permit me to urge that we 
need imperatively, as a first step in arousing 
public sentiment and in the establishment of 
important institutions for the protection of 
children, to ascertain the truth, to get the facts. 
Otherwise well intended measures in behalf of 
children and their natural protectors, women, 
may prove abortive. Experience shows 
where the civic consciousness learns by the 
trial and error method of learning, that enor- 
mous waste of vitality and money results. 

We already know enough to demand the 
application of a modern method of research 
as a preliminary to the solution of difficult 
problems. But no one is competent to-day to 
make many truthful assertions of a sweeping 
nature regarding the actual conditions which 
affect closely the bodies and minds of the 
children of the South whom we are endeavor- 
ing to develop and protect, whether they are 
in our homes, in the streets, schools, factories, 
or within our courts and jails. Excellent be- 
ginnings have been made here and there, as, 
for example, in the matter of medical inspec- 
tion, but it seems to be quite certain that the 
two measures, (1) Adequate Medical Inspec- 
tion; (2) Research concerning child life, have 
nowhere been put into full operation in our 
Southland. 

These two fundamental measures, if adopt- 
ed by our states and municipalities, would 
not produce an immediate cure-all for the 
sins against the children. But adopted, they 
might mean the application of the scientific 
method to the root of some of our troubles; 
and history proves that progress began in 
every avenue, be it business, theology or dis- 
covery, when Science took hold. 

If my crudely stated plans and arguments 
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are sound, surely no one, be he business man, 
educator, physician, scientist or philanthropist, 
will object to the trial of these two measures. 
In such work of economic, hygienic and moral 
significance, all people and all factions, racial, 
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political or religious, could unite consistently 
for the promotion of the health, efficiency and 
happiness of our twenty millions of children 
in the South, who are “but a handful compared 
with the millions yet to be born.” 


Dr. Torald Sollmann, Western Reserve 
University, Cleveland, Ohio: 

“Editors Journal: Let me congratulate you 
on the advanced position which you have 
taken. If all other good journals were equally 
conscientious the problem would be solved. 
For your encouragement I may add a fact of 
which I happen to have cognizance. 

“When the Cleveland Medical Journal was 
confronted by the same problem as your own, 
two of the directors generously guaranteed 
the deficit which was anticipated. I under- 
stand now that the increased support and effi- 
cient management have rendered this admir- 
able sacrifice unnecessary. Hoping that you 
may meet with equal success, I am, very sin- 
cerely yours.” 

Dr. J. A. Capps, Chicago, of the A. M. A. 
Council on Pharmacy and Chemistry: 

‘Editors Journal: It is a courageous and 
inspiring action that you have taken. If the 


Council deserves your confidence, then the 
Council feels to a greater degree than ever 
its opportunity of serving the profession and 


of meriting the co-operation of influential 
members like yourself. 

“Your action is of the greatest importance 
in promoting clean, honest drug therapeutics, 
and I hope your constituency will appreciate 
the splendid motives that inspire it.” 


Dr. Oscar Dowling, Shreveport, La.: 

“Editors Journal: I have looked over the 
editorial addressed “To Our Readers,” and 
it strikes me that you have fully complied 
with the wishes of the readers of your Jour- 
nal. Of course, it cannot all be accomplished 
in one month, but since this shows what you 
fully intend doing, it seems to me that it should 
satisfy the most skeptical. 

“If the medical schools and sanitariums, 
and those devoting their time to special work 
throughout the territory covered by your 
Journal will come to your support in any- 
thing like a reasonable manner, you will not 
need to ask for outside patronage. 

“Command me for any assistance I can 


give you.” 
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A Christmas Tragedy, Caused by a 
Preventable Disease 


A recent experience of the Editor-in-Chief 
emphasizes more than any other. occurrence 
in his life the importance of exerting to the 


utmost every agency for the prevention of 
disease. 

It was Christmas day. All over the civi- 
lized world the different races and peoples, 
each in its own way, were celebrating the 
nativity of Him who lived to show men how 
to live, and who died as the culmination of 
sacrifice of self for the sake of others. 

In a Southern city on the shore of the Gulf 
a Christmas celebration was planned, of 


which a certain young man of 28 years 
was to be the central figure. His father was 
one whose financial genius was equalled only 
by his public spirit, for he had not only 
amassed a vast fortune, but had so employed 
his millions as to bring great good to Mis- 
sissippi and the South. A year ago he was 


compelled by ill health to retire from active 
participation in business and he resigned the 
entire management of his railroad and other 
enterprises into the hands of his son, who was 
a splendid type of the high class young Amer- 
ican citizen. His fine physical construction 
had been perfected by athletic training at 
Harvard while his mental abilities were di- 
rected along the paths so successfully main- 
tained by that institution. Physically and 
mentally he was an ideal man, his eye un- 
dimmed by dissipation, his brain unsullied by 
excesses, a soul clean from spot or stain. 
Birth, education, environment, opportunity, 
every advantage the imagination could con- 
ceive seemed to promise him a future of un- 
exampled success and usefulness. His man- 
agement of the immense interests confided to 
his judgment during the year demonstrated an 
unusual ability for directing large affairs, and 
to crown all he had won for a life partner a 
beautiful young woman in every way worthy 
to be his mate. No brighter future ever glowed 
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before a*worthy pair than beckoned their 
eager steps to follow. : 

But a minute, invisible, insidious, deadly 
foe, one that effort properly directed could de- 
stroy forever from the face of the earth, 
smote him in an hour when he saw no danger, 
and there, on his death bed, surrounded by 
agonized friends, faithful attendants and able 
physicians, while the world around, unknow- 
ing of the tragedy, rejoiced in the birthday of 
the Savior in whom he trusted, he turned 
from earthly cares, and his spirit returned to 
God who gave it. One more unnecessary vic- 
tim was added to the long death roll from pre- 
ventable diseases. Every agency known to 
the art and science of medicine had been in- 
voked for his rescue. The stimulus of exter- 
nal cold and friction had striven to rouse the 
trophic and calm the sensory nerves, and mul- 
tiply the white clad army of the blood that 
they might devour the deadly parasites. 

Every minute saw the ceaseless vigil of 
skillful nurses, and watchful friends ready to 
minister to every need. In vain. Let us draw 
the curtain. Regrets, though inevitable, are 
vain, unless they rouse to action. We no 
longer unjustly accuse a beneficent Creator 
of the results of our own stupidity. The 
question now, is, what can be done to stop 
this avoidable slaughter of our fellow crea- 
tures? 

Is it not monstrous that when we know the 
cause and the remedy for this terrible condi- 
tion we do nothing to end it? True we apply 
our knowledge a little, here and there, in 
spots, but such efforts, though they have 
greatly reduced the death rate from typhoid 
will never eradicate the disease. Every year, 
everywhere, it is slaying more victims than 
fell in any one of the sanguinary battles of 
the Russo-Japanese war, yet though con- 
gresses for peace meet, talk and contrive, and 
money is free for their service, no great in- 
ternational congress for the eradication of 
typhoid and malaria, the two most easily de- 
stroyed destroyers of them all, is even 
thought of. No great philanthropist seems 


to have thought of this opportunity for help 
to mankind and immortality for himself. 

Are not these matters worthy of the con- 
sideration of those who have become stewards 
of the world’s wealth? 

When men have within their reach oppor- 
tunities for the accomplishment of such mag- 
nificent benefits for their fellow men, what 
folly to neglect them, or fail thus to invest 
“where neither moth nor rust doth corrupt, 
and where thieves do not break through nor 
steal!” 

It is not possible to estimate in money the 
value of such a human life as this, so need- 
lessly lost. His continued existence would 
have been worth millions to his family and to 
his country, yet a hundred thousand dollars 
wisely spent would have absolutely eliminated 
typhoid fever from the Gulf Coast, and not 
only would he be with us today, but hundreds 
of other precious lives imperilled every day 
under present circumstances, would be safe 
from the infection that will surely cause the 
death of many. Not only the results of sani- 
tation which have changed Panama from a 
pest hole to a summer resort, but many other 
object’ lessons, both in this country and 
abroad, have demonstrated that money cannot 
be more wisely spent than in protecting the 
people from infectious diseases. The great 
philanthropist, Mr. Rockefeller, has demon- 
strated both his wisdom and generosity by 
appropriating a million dollars to be wisely 
expended in exterminating the hookworm dis- 
ease. 

The time will come, and it should come 
soon, when some man of great wealth will 
follow his noble example by establishing able 
commissions to investigate and fight the two 
fatal but easily preventable diseases, typhoid 
fever and malaria. The preliminary work is 
already done in both instances. We intimate- 
ly know their causes, their modes of propa- 
gation and the proper measures to be taken 
for their elimination from the face of the 
earth. All that is necessary to accomplish 
this is abundant means, determination that is 
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unshakable and a commission of able men 
mentally fitted for the work and wisely or- 
ganized. 

If this humble plea, inspired by the Christ- 
mas tragedy, should in ever so slight a degree 
accelerate the coming of the day when such 
a great event shall be inaugurted, then in- 
deed, should the birthday of the Savior of 
mankind from*future woe become doubly a 
holiday, wherein the name of a human bene- 
factor should be gratefuiiy remembered with 
that of Him who is divine. 


The National Confederation of State Medi- 
cal Examining and Licensing Boards 

The present generation is wholly given over 
to the convention habit. Wherever we turn we 
are confronted by some sort of a convention 
wherein the leading men or women in the 
business, profession or speculation concerned 
meet to read and discuss papers which are 
supposed to be mutually uplifting and help- 
ful. Experience shows that these consulta- 
tions are far from barren of results. They 
tend to solve difficult problems, to unify opin- 
ion and to concentrate efforts in one direction 
which might otherwise prove at variance, or 
even antagonistic. 

Among the meetings of this character as- 
sembled during the year just passed into his- 
tory was the Twentieth Annual Convention of 
the National Confederation of State Medical 
Examining and Licensing Boards, at St. Louis, 
Mo., June 6, 1910, the presiding officer being 
A. Ravogli, M.D., of Cincinnati. Two sub- 
jects especially occupied the attention of the 
convention almost to the exclusion of all 
others. 


SYMPOSIUM ON CLINICAL INSTRUCTION. 


One was a symposium on clinical instruction 
in our medical colleges, and it was treated at 
considerable length and with great detail, each 
‘paper being ably discussed. All agreed that 
the clinical instruction of students is indis- 
pensable but there was difference of opinion 
concerning the times and methods of impart- 
ing it. All agreed that the ideal would be a 


large hospital belonging to the medical school 
and entirely controlled by it. As this is im- 
possible under present conditions various other 
plans were submitted. Some one commended 
the old preceptor plan whereby every student 
read and visited with some doctor in active 
practice during the vacations. One speaker 
thought of having each of the college pro- 
fessors devote a part of his time to individual 
students, giving them clinical opportunities in 
his own range of practice for a certain length 
of time. In the writer’s opinion no scheme 
was reached that was practically workable 
further than the plan now followed in so many 
of our A grade medical colleges, that is, to 
teach the students during the first two years 
how to seek the elements for a diagnosis, what 
to look for and how, using didactic lectures, 
laboratories, museums and microscopes and 
making the student familiar with the tech- 
nology, etc. In the third and fourth years 
most of the work should be done by the stu- 
dent at the bedside or in the dispensary, al- 
ways, of course, under official supervision and 
criticism. 
DUTIES OF STATE EXAMINING BOARDS. 

When the convention came to consider the 
proposition that state examining boards should 
also insist on the applicants demonstrating a 
practical knowledge of medicine, by putting 
it into effect on living patients in hospitals and 
dispensaries, there developed some difference 
of opinion.- One speaker figured that it would 
cost the state of Illinois $2,300 a day for 
several days to pay competent clinical examin- 
ers enough to satisfactorily investigate the 
qualifications of the 800 graduates to be ex- 
amined by his board. And although only 
half of them would be dealt with at a time, 
yet he asked what hospital or other charitable 
institution would allow 400 young graduates to 
thump the chests and otherwise handle its 
patients? “What would their political position 
be worth if they were to permit anything of 
this kind?” There was considerable more talk 
along this line, but the advocates of the re- 
quirement of clinical examinations by state 
boards of health met all objections with the 
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fact of its desirability, the truth that what our 
people need they will ultimately have, and the 
undeniable statement that it is being done in 
other countries already. 


THE VIEWS OF MR. ABRAHAM FLEXNER. 


The other subject of general and earnest 
debate was a paper written by Abraham Flex- 
ner, of the Carnegie Foundation, entitled: 
“The State Board in Relation to Medical Edu- 
cation.” In this paper Mr. Flexner expresses 
his views with the freedom and clearness 
that characterize the productions of his pen. 
This paper had somewhat the effect of Pan- 
dora’s act of curiosity inasmuch as the discus- 
sion it aroused was prompt and vigorous, 
though the paper itself was not antagonized. 

Indeed the general discussion dealt more 
with Mr. Flexner than with his paper, sev- 
eral rather sharp criticisms being expressed 
concerning the methods of his examination of 
the medical colleges regarding which he made 
such damaging statements. His views of the 
opportunities and duties of State Medical Ex- 
amining Boards in elevating and upholding 
the standards of medical education met in 
nearly every respect unqualified concurrence. 

Briefly recapitulated they might be stated 
approximately as follows: 

The State Boards are the instruments 
through which the reconstruction of medical 
education will be largely affected. By reject- 
ing successively a number of applicants from 
the same college they can compel that college 
to select better material or improve its teach- 
ing. 

Boards should refuse to examine applicants 
whose preliminary training is so faulty as to 
make conscientious instruction difficult or im- 
possible. They should “-cline to consider 
the applications of ‘os of medical 
schools “bad beyond a _asonable doubt.” 

He does not express the above in plain 
words, but his language warrants that inter- 
pretation, for he continues as follows: “No 
institution can long survive the day upon 
which it is thus publicly branded as feeble, un- 
fit, or disreputable.” 


The arm of the state boards should reach 
to “the actual closing up of notoriously in- 
competent institutions.” 

Here follows a sentence worth remember- 
ing, and quoting to every state legislator who 
hesitates to do his duty: “ The law that pro- 
tects the public against the unfit doctor, 
should, in fairness, protect the student against 
the unfit school.” 

His three propositions are therefore: 

(1) Boards should have and rigidly exer- 


cise the power to insist upon some educational - 


standard as a prerequisite to matriculation or 
entrance into schools of medicine, and it must 
be preliminary, and not a condition to be post- 
poned for later acquirement. 

(2) The enforcement of “the four-year high 
school standard” is recognized as a useful 
step towards getting rid of “actually disreputa- 
ble schools.” Boards should not be author- 
ized to prescribe standards, but merely to en- 
force them. Neither should they undertake to 
prescribe a curriculum for medical schools. It 
is impossible to “compel poor schools to give 
good education.” Later he says in effect that 
“an enforced entrance requirement at one 
end and a proper examination at the other” 
will ultimately suppress schools too poor or 
too weak to come up to the proper standard. 

(3) The examination for licensure is in- 
dubitably the lever with which the whole field 
may be lifted;” for the power to examine is 
the power to destroy.” 

He considers written examinations of only 
“incidental value.” 

The “Quiz Compends” can prepare the 
most unfit to pass such an examination tri- 
umphantly. Only practical tests on concrete 
cases give reliable results. In other words, he 
has faith chiefly in laboratory and clinical ex- 
aminations. 

To accomplish such a change new laws 
must be passed, boards must be free from po- 
litical influence, well paid, well equipped, and 
so organized that all the members will par- 
ticipate in the work. He does not advocate 
the exclusion from membership on state boards 
of those engaged in teaching. On the con- 
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trary he evidently believes they should do the 
work or a part of it. He does not see any 
present opening for reciprocity among state 
boards. The condition is too chaotic. “Our 
forty-nine states and territories have now 
eighty-two different boards of medical ex- 
aminers.” Concerning the grounds on which 
more than one board is organized in a state, 
he says: “The mooted points concern only 
therapeutics; in respect to all else there is 
perfect agreement. If matters in dispute 
(therapeutics), are omitted from the exami- 
nation enough is left for all essential pur- 
poses.” Strange it is, and worthy of remark. 
that nearly half a century ago the master 
mind of an Alabama doctor recognized the 
fact that the danger point in the organization 
of examining boards for the elevation of his 
profession was in the jealousy of medical 
sects, and further that the only necessary dif- 
ference between them was therapeutics. So 
that when he forged that matchless organiza- 
tion, the Medical Association of the State of 
Alabama, Jerome Cochran left out the bone 
of contention, and to this day no sect in Ala- 
bama has found sufficient ground on which to 
base a successful plea that the legislature 
should give it an examining board of its own. 


The great American Medical Association in ~ 


its reorganization modeled its new articles of 
association after those that sprang complete 
from Cochran’s brain, like Minerva from the 
brow of Jove, and wherever they have di- 
verged from his general plan they have gone 
that much astray. The article by Abraham 
Flexner which so interested the Convention of 
State Boards of Medical Examiners is a docu- 
ment of far reaching scope and mighty effect. 
It is the right word at the right moment. It 
will carry conviction to the doubtful and will 
fortify with unanswerable arguments the prog- 
ressive physicians in states wherein the strug- 
gle for better medical laws is beginning or is 
already under way. 

No doctor who is interested in the eleva- 
tion of medical standards can afford not to 
read it. 
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Detachment 
It is not to detachment of the retina nor to 


any of the other several detachments which 
may affect the bodily organism and impair 
its integrity, that we now refer. But, liken- 
ing our profession to the human body, the 
highest utility of which depends upon the 
faithfulness with which each organ maintains 
its allotted duty, it requires no stretch of the 
imagination to realize that an analogous path- 
ology attacking the professional body will give 
results equally disastrous. When detachment 
of the retina occurs the detached structure, so 
far as concerns the purpose of its existence, 
dies, and the eye, though on casual inspection 
appearing normal, has forever lost its function. 
Likewise, the body to which the eye belongs is 
necessarily and permanently crippled. So, 
when a member of the profession detaches 
himself from his fellows,—loses sympathy 
with their aims and withholds co-operation in 
their endeavors,—he atrophies and the whole 
profession suffers. 

Applying the words of sacred lore to the 
case, “No man liveth to himself,” their truth 
and significance are at once apparent. The 
medical profession is made up of mutually de- 
pendent units and its strength and promise lie 
in the recognition and preservation of this re- 
lationship. The physician who “liveth to him- 
self” not only fails to attain the highest and 
best, but the entire profession fails in a corre- 
sponding degree. A truly united profession 
could be and would be a world-power, with 
possibilities of achievement which at present 
are only dimly foreshadowed. Disease yields. 
grudgingly enough at best, with stubborn con- 
test at every step; and its successful combat 
requires not the continued self-sacrifice of the 
dauntless few, but the combined opposition of 
all. 


These observations are inspired by the atti- 
tude assumed and apparently cultivated by a 
conspicuously large proportion of the mem- 
bers of our profession. Immured in the duties 
of personal service which come with the daily 
routine, engrossed with cares which in their 
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very nature are burdensome and exacting, the 
out look on life of many physicians comes to 
be restricted to the little circles of which they 
happen to be the centers. And the larger in- 
terests of humanity and of their profession 
are inevitably sacrificed. This is more de- 
plorable, perhaps, than reprehensible, at least 
as regards those Whose work lies in isolated 
communities. But it is difficult to conceive of 
a reasonable explanation of such an attitude 
on the part of those whose environments fur- 
nish abundant opportunity for social and pro- 
fessional relations with their fellows. Have 
we of the latter class become so occupied with 
the constantly increasing effort required to 
keep pace with the marvelous progress of our 
science that neither energy nor inclination re- 
mains for other things? Or has the modern 
spirit of commercialism invaded our ranks and 
substituted greed and selfishness for the for- 
mer lofty ideals? Neither, it is devoutly to be 
hoped! Rather, let us say that in the bewild- 
ering innovations and multiplying exactions of 
our individual labors we have failed to appre- 
hend the new opportunities and to recognize 
the new obligations. 

It is true today as never before to the same 
extent that the medical profession must stand 
together, for its own sake as well as for the 
sake of the public which it serves. There is no 
longer a place for the egotist or the autocrat. 
The detached physician has become more than 
a crippled member; under the new order of 
things he is a positive menace. And the soon- 
er this truth is recognized the sooner will the 
needed readjustment set in and new and nobler 
ideals, bounded only by a world-wide horizon, 
‘replace those which have been outgrown. 

One further thought is pertinent and de- 
serves special emphasis, namely, that affilia- 
‘tion is of far more importance to the individual 
“than to the profession as a whole. The physi- 
‘cian who voluntarily rejects every opportunity 
‘of intercourse with his fellows is to be pitied 
‘as well as censured. But the work in which 


he should participate will go on—just a little 
more for others to do, a little added burden for 


his brother to bear. Progress may be re- 
tarded in a measure by his indifference or dis- 
affection, but the causes for which the medi- 
cal profession stands and strives will in the 
end assuredly triumph. 


The Suburban Privy 
It is not well to exaggerate an evil or a peril 
however real or imminent. In a recent edi- 
torial the Journal of the American Medical 
Association calls attention to a present ten- 


dency to charge upon the housefly more re- . 


sponsibility for the spread of typhoid fever 
than is either correct or wise. Though it is 
disgusting to see the obscene insects crawling 
over human food, yet it is probably true, espe- 
cially in sewered cities, that except in build- 
ings were typhoid fever exists, not one fly in 
a hundred thousand carries the typhoid infec- 
tion on its feet or legs, and of those that may 
be thus infected not one in a thousand will 
deposit the bacilli where they will originate 
a case of fever. 

Though the fly is born in piles of horse ma- 
nure or other damp litter, yet there is almost 
never, in sewered cities, typhoid matter in such 
places. The rugged health of hostlers is well 
known and since the inauguration of general 
sanitary inspection the city fly is shorn of half 
his terrors, so far as typhoid is concerned. 
With tuberculosis it is a different thing. Only 
extreme care can prevent flies from getting fo 
sputum, and the sequence is far more disgust- 
ing to think of than that from piles of frank, 
uncontaminated litter and horse. manure. 

In the country, where so many privies are 
exposed to the attacks of not only flies, but 
pigs and chickens soon to be transferred to the 
table, the matter is entirely different, and as- 
sumes great importance. 

Sometimes even the canine pet of a family 
has degraded tastes that lead him to exposed 
offal. No greater need exists in the line of 
sanitary reform than a well organized, persis- 
tent, sustained crusade against the open 
privies that in country towns and villages of- 
fend every sense of decency possessed by the 
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observing visitor from the city. As the train 
enters the corporate limits the regular rows of 
houses, both parallel and perpendicular to his 
route, no matter how ornate and cosy their 
vine-clad front porches, present in the rear a 
umiform rank of mean little closets convenient 
to the kitchen back door in offensive sugges- 
tiveness, not. only brazenly proclaiming the 
most humiliating necessity of animal life, but 
with their exposed piles of offal behind them, 
inviting every possible nauseating communi- 
cation with pantry and table. 

An earth closet propaganda, a mission of the 
bucket of dust and little shovel, is as necessary 
as any effort of the W. C. T. U. 

Life, health, refinement, civilization demand 
it. 


Publicity—Is It Always Desirable? 

In these days of vox populi vox dei it is al- 
most lese majeste to suggest that it is not al- 
ways best for the dear people at large to know 
what their chosen officials are doing for them. 
Indeed, the so-called “executive session” has 
almost been driven out of use by a resentful 
press. But an occurrence in England last sum- 
mer, and the results of a say-nothing policy 
concerning conditions, a knowledge of which 
might have resulted in disastrous panic and in- 
terfererice with commerce, suggests the reflec- 
tion that different conditions require different 
management, or in other words no one prin- 
ciple fits every condition. 

It seems that, though there has been no ex- 
citement about it, bubonic plague has existed 
in England from time to time for more than a 
year. 

It is brought from infected countries by the 
rats that always inhabit ships. By them it is 
spread among the rats on shore and sooner or 
later cats become infected, human beings suf- 
fer from contact with them, and it is detected. 
Consequently mortality among rats or cats is 
as closely watched at every port as that among 
human beings. So strict is the vigil that thus 
far only four cases in man have occurred. A 
child fondled her sick cat and died four days 


later. Her mother, father and a neighbor- 
nurse quickly folowed, all with bubonic pneu- 
monia. 

Their blood showed the bacillus pestis. Iso- 
lation, quarantine, disinfection ensued, a war 
of extermination on rats was waged, and 
thousands are still destroyed every day by 
poison, dogs, ferrets, guns and traps. 

The result was practically the eradication of 
the infection. No other cases occurred and 
before the public was thoroughly aware of the 
presence of plague it was stamped out. So the 
science of medicine scores another point 
through the triumph of bacteriology over pes- 
tilence. 

The battle was won before open war was 
declared, and it is too late to get panicky when 
there are no cases to be afraid of. Which 
reminds one of a now celebrated suggestion 
to “carry a big stick and walk (or talk) soft- 
ly.” 


The Healt Ehxhibit Train 

The Louisiana State Board of Health has a 
practical understanding of the great value of 
an object lesson. One may hear about a thing, 
read about it or even write about it, without 
having a sufficiently clear understanding of the 
subject to make a just or correct judgment. 
When, however, the matter is placed before 
one in concrete, physical shape, and forms 
the basis of an intelligent explanation by an 
expert, then all the good points are brought 
out and set in the best possible light, while 
those not so satisfactory are considered from 
the standpoint of avoidance or observation. 

Acting on this principle the Louisiana State 
Board of Health fitted out what was adver- 
tised as a Health Exhibit Train, and last De- 
cember they sent it on its errand of education 
to all the prominent cities and towns within 
a radius of one or two hundred miles from 
New Orleans. The car contained an exhibit 
of everything pertaining to pure food, pure 
drugs, hygiene and sanitation, with moving 
picture films and apparatus for use at night, 
all in charge of Dr. Oscar Dowling, Louisiana 
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State Health Officer, aided by the following 
named corps of able assistants: Dr. H. P. 
Jones, Food Commissioner; Dr. S. D. Porter, 
Chief Medical Inspector and Director Hook- 
worm Commission; Miss Agnes Morris, In- 
structor School and Home Hygiene; Dr. Vic- 
tor F. Carey, Pathologist; Mrs. Olivia Blanch- 
ard and Miss Fannie B. Nelkin, Press Corre- 
spondents, and Mr. W. C. Thomas, Inspector. 
Their route included some twenty towns and 
cities besides certain irregular stops. The 
party was received everywhere with most re- 
spectful attention and often with enthusiasm. 
The fact that several intelligent ladies were of 
the party would have secured courteous re- 
ceptions anywhere in Louisiana, Mississippi 
and Alabama, but the earnest interest mani- 
fested by planters, merchants and professional 
men showed that the times are ripe for such 
expositions. It would be a paying investment. 
paying in illness avoided, panics averted and 
lives saved, if every State Board of Health 
would organize an itinerant exposition of simi- 
lar character, profiting by the experience of 
Louisiana to organize a still better show than 
hers. No big circus with its clowns, acrobats, 
bands and menageries ever drained a state of 
more money on its passage through than this 
inexpensive educational display would save to 
it by teaching people how to preserve their 
health, and thus giving to their part of the 
country a reputation that would attract home- 
seekers from less salubrious states. Every 
railroad line would be glad to help by giving 
free transportation to the exhibit and its neces- 
sary managers. 

Here is an opportunity for our profession 
to advocate a beneficial public measure. Sup- 
pose it would result in diminishing sickness, 
and thus curtailing our own incomes! Are 
we not all the time trying to accomplish just 
that very object? In fact, that is the only 
“doctors trust,” the health of the people. 


Commitment of the Insane 
The Atlanta Journal-Record of Medicine, 
in its October number, publishes a very in- 
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teresting article by J. Cheston King, A.B., 
M.D., of Atlanta, Ga., on “Some Diagnostic 
Points of Mental Disease,” etc. After de- 
scribing in plain and practical language the 
distinguishing features of different forms of 
mental weakness or disorder he refers .in 
terms of condemnation to the “Commitment 
proceedings of the insane in Georgia,” and 
gives reasons why they should be revised. 
He considers the trial by jury for their com- 
mitment a relic of the dark ages, “a hard- 
ship to the patient and humiliating to the 


relatives; a young mother may develop ° 


mania, she is tried like a criminal before a 
jury of six laymen and one physician. If 
she is convicted of insanity and her people 
are not able to care for her during the time 
necessarily intervening between the end of 
the trial and her removal to the State Sani- 
tarium, she is placed in jail, “where her com- 
panions are murderers and abandoned women, 
rats and vermin.” 

This is certainly a serious indictment of 
the civilization that tolerates such conditions. 


When the presence of variola, yellow fever, 


plague or leprosy is in question we do not 
summon a jury of laymen, with one doctor 
for a: pilot, to decide whether the disease is 
there. 

We depend entirely upon the medical pro- 
fession, represented by the Board of Health, 
for decision and guidance. Why then pur- 
sue a different course with the insane? Is it 
to prevent false imprisonment? Commit- 


“ments only on the order of a committee of 


the County Board of Health would prevent 
that. Or is it a remnant of the superstition 
that the mentally disordered are the enter- 
tainers of internal devils, therefore hostile 
to Christian people, therefore criminals to be 
tried by jury? It looks that way. 

According to Dr. King there are at present 
only six states in the Union that still retain 
the antiquated method of committing the in- 
sane by jury trial. In two other states a 
jury is optional. Jowa has. Commissioners 
of Insanity, presumably physicians, who “re- 
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ceive applications, make inquiry into the pa- 
tient’s condition, hear evidence and decide, 
with power to commit. 

This seems to be a rational and equitable 
way in which to deal with this important and 
delicate matter. The question of discharge 
of such patients from State Hospitals for 
the insane should also be under the control 
of the same commission. The cry for liberty 
from even the hopelessly insane should not 
pass unnoticed, for at some time, somewhere, 
the physician in charge may not be the man 
he should be, and great injustice may be done 
if his verdict is received without question or 
investigation year after year. 

We learn that a bill to change existing con- 
ditions in the State of Georgia has been 
formulated and will be presented to the 
legislature at its next meeting, backed by 
the “Woman’s Confederated Clubs” and by 
the general sentiment of the medical profes- 
sion. We are not acquainted with the pro- 
visions of the act, but doubtless they coincide 
with the simple principles that should mould 
such a law, namely: that to physicians only 
should be assigned the duty of determining 
whether the patient is insane, and the form 
or variety of the disorder. Also fair play and 
the absence of any possibility of an unwarrant- 
ed commitment should be insured by demand- 
ing that not fewer than three physicians, 
licensed to practice medicine by the State 
Board of Medical Examiners, should consti- 
tute the Commissioners of Insanity, and that 
a unanimous decision should be required to 
commit without the written consent of the 
patient. 

The subject is one that intimately concerns 
every citizen of every state. No one knows 
how soon some cherished relative or compan- 
ion may be stricken with that supreme misfor- 
tune, insanity. 


The Goodwin Sands 
Between two noble countries, and _ bor- 
dered by fertile and lovely shores runs a 
channel of the sea on which is floated a large 


proportion of the shipping of the world. Near 
to one of these coasts lies an area of quick- 
sand. It is entirely covered at ordinary high 
tide and thousands of stately ships have been 
caught in its fatal embrace, whence there is 
no escape. Even naval vessels with their 
hundreds of strong hearts and hands have 
been sucked down by the Goodwin Sands and 
not a man left to tell the tale. 

The writer has sometimes been reminded of 
those treacherous waters with disaster hidden 
underneath, by a widely spread peril that is 
yearly destroying thousands of homes that 
should be happy, blasting young hopes, fat- 
tening sanitariums and cemeteries and thick- 
ly strewing civilization with blinded eyes and 
mutilated bodies. 

All around the Goodwin Sands the British 
Government has stationed lightships, some 
bearing revolving lights of red or green or 
white, others stationary. Whenever a fog set- 
tles down over that place those ships keep 
ringing bells and blowing horns to warn ap- 
proaching mariners. But around this othe 
widespread danger no sights or sounds or 
symbols are allowed to be established. “Hush! 
You cannot mention gonorrhoea in decent 
company! You must not defile the mind of 
my pure boy this early in his life with infor- 
mation about the vile fruit that grows on the 
forbidden tree. Let him believe only in the 
tree of the knowledge of good, and not even 
that, yet awhile.” Thou fool! The trees are 
one and the same, and the evil protects the 
good, as the chestnut burr shields the fruit 
within its prickly barrier. It is too late for 
concealment, for in spite of good family and 
proper rearing, so called, the world is full of 
evil counsel that sends the uninformed young 
man, or boy, out upon a tour of investigation, 
full of curiosity and of the self-conceit which 
fond parents call self-confidence. He sails 
his gay bark along the borders of the un- 
marked sands, and lucky is he above three- 
fourths of such boys or men if he be not 
caught more or less fatally in their treacher- 
ous clasp. But he sows his wild oats, pays 
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his doctor bills, settles down to business#and 
begins to look about him for a life partner. 
Now is the moment of greatest danger, for, 
if he marries without proper precautions, and 
he generally does, the future of that couple 
can be easily foretold. First, a year of bliss, 
then the gift of an “angel child” whose eyes 
may be mysteriously inflamed and perhaps 
blinded, slow recovery of the mother, con- 
stant wearing pains of which she becomes 
ashamed to complain. Then a breakdown, 
the doctor, the sanitarium, mutilation, recov- 
ery or death. Perhaps the catastrophe waits 
until after the second child, but in cases where 
it is due it will come. Now who is to blame? 
Who would be to blame, doctor, if you al- 
lowed an acquaintance to enter, without being 
warned, a plague or typhus infected house? 
Would it not be your fault were he to become 
infected and die, unless you, knowing the 
danger, had erected signals and warned him 
personally? Is your responsibility any less 
because this is a venereal disease, and under a 
scriptural curse? Must you wait for him to 
inquire about a thing concerning whose exist- 
ence he may be ignorant, before you warn him 
of its danger? Doctor, to our profession has 
been entrusted a saving knowledge, as Eng- 
land has the power to establish saving lights 
along the dangerous sands, and it is our duty 
to warn the boys and young men just enter- 
ing upon the perilous voyage. How? That 
depends upon your tact and ability. 

Perhaps you feel that you are not properly 
qualified for such a delicate task, but you can 
talk the matter over with some one who is, 
and always first with parents whose family 
physician you are. Private, individual inter- 
views are best when the approval of the par- 
ents is secured, which will almost always be 
thankfully granted. But to do the widest 
amount of good it would seem that your so- 
ciety should take up the matter seriously. It 
might appoint some member as its spokesman, 
who could hold occasional meetings with boys 
and young men for the purpose of confer- 
ence. 


In this way no one could be accused of self- 
advertising, and the community would be im- 
pressed with the unselfishness of your work 
and have renewed faith in the high calling of 
our profession. You can tell those youths 
that gonorrhoea is really more serious than 
syphilis; that the time needed for its cure 
varies from six weeks to six years; that only 
a doctor, expert with the microscope, can 
know when the tissues are free from the 
germs ; that nothing the patient can see or feel 
is any safe guide; that not until such a physi- 


cian has examined and pronounced them well . 


can they dare to marry, on pain of the muti- 
lation, disease or death of the wife. 

Discuss these truths, and their bearing on 
the public welfare, whenever you meet in 
the society hall, and do not rest until some- 
thing is done. 

Unless our profession feels the uplift of 
modern altruism it is doomed to the position 
of a mercenary trade; but if we heed the call 
of the new century no height of moral 
achievement is above our reach, no depth of 
suffering error beyond our rescue. 


A Merited Testimonial 

In a circular letter, dated November 26, 
1910, Dr. W. H. Sanders, State Health Offi- 
cer of the State of Alabama, pays a_ well- 
earned tribute to Dr. E. M. Mason who, after 
serving for three years as State Bacteriologist, 
has resigned his office and entered upon new 
fields of labor. 

In this age of graft and inefficient favorites 
drawing public money it is refreshing to re- 
cord the name of a man who did not only his 
whole duty, but’ more, whenever the oppor- 
tunity offered, and who laid down his com- 
mission as did he of the ten talents, success- 
ful and approved. 

Those who know him and his work wish 
every sticcess may attend his efforts in the 
metropolis of Alabama. 

Doctors Moss and DeWald will carry on 
the work of the State Laboratory under the 
supervision of the State Health Officer. Let- 
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ters addressed to him or to them, at Mont- 
gomery, will receive prompt attention. 


. Personal 

Southern physicians will be interested to 
learn of the high esteem in which another 
doctor from the South is held in that region 
of the North where he has made his home. 

Dr. John J. Kindred, of River Crest Sani- 
tarium, N. Y., has been elected to the United 
States Congress on the Democratic ticket. 

It is a truth pleasant to contemplate that 
wherever in the northern states our southern 
doctors establish themselves they win respect 
and confidence. 


Diagnosis of Malaria 

Readers of the JouRNAL will enjoy the con- 
tribution of Dr. Swan to this supremely im- 
portant subject which began in the December 
number, is continued in this issue and will be 
concluded in February. 

It is thorough, comprehensive, complete, 
and illustrated by a series of clinical records 
and charts of great value. Dr. Swan has de- 
voted much of his time and great abilities to 
the study of this disease which has a more 
practical influence over the welfare of hu- 
manity than any other, without exception. 


His opportunities have been commensurate 
with his enthusiasm. He is Secretary of the 
American Society of Tropical Medicine, was 
in charge of the Laboratory of the Polyclinic 
in Philadelphia and had considerable oppor- 
tunities for observation and study in the Phil- 
ippines. As an authority on the diagnosis of 
malarial infections he has no superior. At 
present he is Medical Director at Glen 
Springs Sanatorium, New York. 


Recovery of Dr. E. D. Bondurant 

THE JoURNAL is glad to be able to state 
that Dr. E. D. Bondurant has entirely re- 
covered from the long, severe illness that 
brought him so near to the Great Divide last 
summer and fall. 

He has resumed his practice, and his duties 
as Professor of Mental and Nervous Dis- 
eases in the School of Medicine of the Uni- 
versity of Alabama. His friends and the 
medical profession at large rejoice in the re- 
newed usefulness of one who has won for 
himself a foremost place in the difficult spe- 
cialties of whose recondite intricacies he is 
past-master. 

THE JouRNAL has, in the past, presented 
valuable papers of his authorship to the pro- 
fession, and hopes for a long continuance of 
his contributions. 


BOOK REVIEWS. 


PROGRESSIVE MEDICINE. 


Volume XII, Nos. 2 and 3, Whole Numbers 46 and 
47. Edited by Hobart Amory Hare, M.D., and 
Leighton F. Appleton, M.D., of Jefferson Medical 
College, Philadelphia. ,Published by Lea & Febiger, 
Philadelphia and New York. Dates, June 1, 1910, 
and September I, 


An unusual press of other material has 
caused these valuable volumes, with many 
others, to wait on the reviewer’s table for 
proper consideration. It is but trite praise 
to say that they are fully up to the standard 
maintained by each successive volume, yet no 
higher encomium could be framed. Such 
names as those of John Clark, William Coley, 


Edward Milton Foote, Edward Jackson and 
Alfred Stengel are arrayed as contributors 
along with many others of equal celebrity, 
each writing of some subject with which he 
is especially conversant. 

The reviewer finds it impossible: to write 
the brief abstracts and comments belonging to 
his task, because each successive article so 
fixes his interest and attention that he cannot 
leave it with a superficial examination. The 
first contribution, “Hernia,” by William Coley, 
occupies nearly fifty pages. It is profusely 
illustrated with diagrams and gravures tech- 
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nically perfect, and only second in clearness 
and teaching value to the actual surfaces they 
portray. 

Every phase of hernia, every plan of opera- 
tion and every form of treatment is exhaust- 
ively considered. The title typifies the article, 
that is, “Hernia,” comprehensively, complete- 
ly and finally. His remarks concerning lum- 
bar anesthesia for hernia operations are de- 
ductions from the publications of Linder- 
stein. That writer states that in “500 cases 
of lumbar anesthesia observed during two 
years at the Nurnberg City Hospital 
while some slight inconveniences and dis- 
turbances have been noted, there has not been 
a single instance of death due to the injec- 
tion.” Novocaine is used by preference. 

Edward Milton Foote, A. M., M. D., writes 
of “Surgery of the Abdomen Exclusive of 
Hernia.” He begins the paper with a dis- 
cussion as to whether or not the tissues in the 
abdominal cavity are sensitive to touch or 
injury in the way of pain. The conclusions 
are that there is a difference between organs 
or tissues in this respect. The liver is insen- 
sitive and may be injured severely without 
causing flinching or complaint. All the or- 
gans of the abdomen, and the arteries and 
veins possess nerves of sensation. When a 
loop of intestine is drawn out of the abdomen 
it rapidly loses its sensitiveness. Conclusions: 
Laparotomy requires injection into the mesen- 
tery, if local anesthesia is used. 

The article appears to consider every con- 
dition and every complication that can call 
for or interfere with operations in the ab- 
dominal region. And so it goes. Each sub- 
ject considered is entirely covered. 

Next comes Gynecology, Diseases of the 
Blood, etc., and Opthalmology, these subjects 
occupying the 350 pages of Volume II. 

Number III is devoted to strictly medical 
subjects, namely, “Diseases of the Thorax and 
its Viscera, Including the Heart, Lungs and 
Blood Vessels,” 80 pages being devoted to 
the paper with this title by William Ewart, 
M. D., F. R. C. P.; “Dermatology and Syph- 


ilis,” 48 pages, by William S. Gottheil, M. D.; 
“Obstetrics,” 122 pages, by Edward P. Davis, 
M. D., and “Diseases of the Nervous Sys- 
tem,” 48 pages, by William G. Spiller, M. D. 

This number though not so profusely illus- 
trated as No. 2, the surgical volume, yet has 


diagrams and photo engravings wherever . 


needed, those in the chapter on Dermatology 
being remarkably fine. Though the patronage 
enjoyed by this fine publication is very exten- 
sive it is not at all equal to that which it is 
entitled to, for it should be on the book table 
of every English reading physician where- 
soever he may be situated. 


A TEXT-BOOK OF PHARMACOLOGY AND THERA- 
PEUTICS, OR THE ACTION OF DRUGS. 


By Arthur R. Cushny, M.A., M.D., F.R.S., Professor 
of Pharmacology in the University of London, etc. 
Fifth Edition, Thoroughly Revised. Illustrated 
with sixty-one engravings. Lea and Febiger, Pub- 
lishers. Philadelphia and New York, Ig1o. 


In the preface to this, the fifth edition of 
this admirable work, the author notes the 
“growing interest in the action of drugs and 
their application, and to the abandonment of 
the nihilistic attitude towards therapeutics, 
which was formerly so discouraging.” 

He has wisely undertaken, in this volume, 
to study drugs more from the standpoint of 
their physical characters and known effects 
than from that of their chemical constitu- 
tions and combinations, though these are by 
no means neglected. This is the attitude that 
this Journal has long maintained towards 
pharmacological study, and it is gratifying to 
note how steadily the opinions of the highest 
authorities are tending towards the same view- 


point. 


The important advances made during the 
past few years in the study of the characters 
and uses of several of our most important 
drugs, among which may be mentioned adren- 
alin, ergot, digitalis, mercury, and arsenic, 
have received careful consideration, and his 
conclusions therefrom afford valuable indi- 
cations to the practical man seeking for thera- 
peutic aid for his patients. 

Concerning the antitoxins he confines him- 
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self to what is known about their application 
to disease, and avoids all discussion of “the 
mazes of theory” in which this subject has 
become involved. He has curtailed the discus- 
sion of many of the older remedies now but 
seldom used, and some of them he has omitted 
altogether from the book. The same course 
has been followed regarding a host of the 
pretentious new remedies and combinations 
which -almost swamped the study of Materia 
Medica a decade ago, retaining those which 
have stood the test of experience and dealing 
thoroughly with such as have proven them- 
selves exceptionally useful. In some respects 
his opinions are very conservative. For in- 
stance, though he devotes six or seven pages 
to the study of digitalis he does not speak 
encouragingly of some of its later derivatives. 
Thus he says of “Digalen, or amorphous digi- 
toxin,’ that it “does not seem constant in 
composition, for several investigators have 
found it altogether inert.” It is only just 
for the reviewer to-state that quite recently 
several eminent practitioners have spoken of 
digalen in terms highly favorable, among them 
Koessler, of Rush Medical College; L. F. 
Bishop, of New York, who invokes caution 
in its use because of its activity; F. I’. Potter, 
of Harlem Hospital Dispensary; Frank Mc- 
Morrow and others. These all praise the 
uniformity of strength and reliability of the 
Digalen Cloetta. Expressions to the same 
effect are attributed to several eminent Euro- 
pean clinicians. 

Our author also mentions unfavorably the 
use of digitaline and digitoxin, “in the forms at 
present on the market,’ as an antipyretic, 
for simple tachycardia, in primary anuria, and 
in hemorrhages. ‘ 

Of veratrum he says it “might well be dis- 
carded from the pharmacopoeia,” a verdict 
which will be rejected by thousands of Ameri- 
can physicians, who know by clinical experi- 
ence how widely it differs in its effects from 
aconite, and its proven efficacy in controlling 
the convulsions of eclampsia. Of the acetani- 
lide series he considers phenacetine the safest, 
but only because it is weakest. If doses are 


large enough the dangers are the same. How- 
ever-he is not so radically opposed as some 
to the moderate use of phenacetine, etc., in 
fevers, when the temperature is very high, 
the patient restless and the cold bath very 
inconvenient or unavailable. 

Of aspirin he says that it “is slightly solu- 
ble in water and has a more pleasant acid 
taste than salicylic acid, but offers no further 
advantages over it.” With this conclusion 
there will be wide disagreement among those 
well acquainted with this popular drug. 
Novaspirin he does not mention. Lack of 
space forbids further review of this excellent 
work. Though it contains quite a number 
of statements and conclusions which will meet 
with dissent from many quarters, yet on the 
whole it is a most admirable presentation in 
condensed form of modern pharmacology and 
therapeutics. 


DYSPEPSIA, ITS VARIETIES AND TREATMENT. 


By W. Soltau Fenwick, M.D. (London), Doctor of 
Medicine ot the University of Strassburg. Octavo 
of 485 pages, illustrated. Philadelphia and Lon- 
don. W. B. Saunders Company, 1910. $3.0) net. 
In the preface to this work the author states 

that it “is the outcome of the clinical expe- 
tience gained by the personal examination and 
treatment of more than eighteen thousand 
persons suffering from indigestion,’ but the 
statistical enquiries were confined to “five 
hundred hospital” and “five hundred private 
cases.” 


He reaches the conclusion that “chronic 
indigestion is never due to the perversion of 
a single physiological process,” but that a 
slight disorder of one element of one part of 
the digestive apparatus will ultimately de- 
range the whole. As a cause of inflammation 
of the mucous membrane of the stomach he 
assigns a continuous secretion of gastric juice 
“secondary perhaps to disease of the appen- 
dix,” a very important position. Indeed he 
considers this hypersecretion itself as really 
“a secondary phenomenon. . 


He classifies the causes of dyspepsia as: 
I. Abnormalities of secretion. 
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II. Failure of the muscular power of the 
stomach, 

III. Inflammation of the stomach. 

I\. Disturbances of the nervous mechan- 
ism of the stomach. 

\V. Displacements of the stomach. 

VI. Foreign bodies and living creatures in 
the stomach. 

VII. Diseases of other organs. 

The above paragraphs are numbered in a 
slightly different order from those in the 
book, but the sequence of causes assigned is 
practically the same. 

Before taking up the subject of chronic 
intestinal indigestion he devotes a few pages 
to normal intestinal digestion. Then turning 
to the deranged function he teaches that its 
causes follow closely the same line as those 
of stomach indigestion; in other words being 
dependent upon other disordered tissues or 
functions. He assigns it most frequently 
either to the first twenty years of life, or to 
the decades after middle life. Among the 
symptoms he notes loss of energy and in- 
terest, debility, insomnia, emaciation, irrita- 
bility, etc. Indeed the tableau of symptoms 
he presents occupies considerable space in 
his pages and makes a true and striking pic- 
ture of this most common and undermining 
condition. Mental worry, fatigue, excitement, 
exposure, all or any of these make the patient 
worse. 

As one means of diagnosis he mentions 
chemical analysis of the feces, following the 
administration of a special diet, using by 
preference the method of Kjeldahl. 

The process is too tedious and complicated 
for application by any but an expert physiolo- 
gical chemist. 

Treatment of intestinal indigestion is by 
diet, principally of milk foods, fat free broths 
and vegetables; sometimes takadiastase and 
sometimes pancreatin, oleate of sodium, euna- 
trol, dried gall, etc.; resorcin, salol, etc., when 
indicated; all to begin with a dose of castor 
oil. Subsequent solubility of feces, and their 
discharge, to be maintained with “a mixture 
of maltine cascara and glycerine each night.” 


In some cases a mercurial pill is given at 
night, followed in the morning by a saline 
laxative. 

The amount of space devoted by the re- 
viewer to this part of the book is enough to 
demonstrate its intensely practical character. 

No one will look in vain in this book for any 
piece of useful information that rightfully 
belongs there, and though in some cases the 
remedies that are in high favor with most 
American physicians are either given second- 
ary consideration or omitted altogether from 
consideration yet when one in a quandary 
over an obscure or obstinate case of dyspep- 
sia asks this book, “What shall I do?” he 
will always find an answer. 


PRESCRIPTION WRITING AND FORMULARY. 


By John M. Swan, M.D., Associate Professor of 
Clinical Medicine, Medico-Chirurgical College of 
Philadelphia. 32mo of 185 pages. W. B. Saunders 
& Co., Philadelphia and London. 


Those who seek grounds for decrying the 


ability of physicians to. compound and dis- 
pense their own medicine are fond of de- 
claring that the average doctor is incapable 
of writing a prescription correctly. Taken 
literally their statement may be true. The 
average: doctor though acquainted with the 
character, effects, solubilities and dosage of 
the drugs he uses, though able to express 
upon a prescription blank the instructions he 
wishes it to convey to the druggist so that 
they will be clearly understood, yet might not 
write that prescription in such due and proper 
form that it would not be wide open to hostile 
criticism in that regard. 

Doctors may be learned in every respect 
concerning their profession save in the art 
of prescription writing. They had no time 
to study it while at medical college, and have 
been too busy ever since to take it up system- 
atically. 

To such physicians this elegant little volume, 
small enough for the hip pocket, affords every 
element of style, form and precision they 
need to acquire, including the two principal 
forms of weights and measures, symbols, ab- 
breviations, indeed everything pertaining to 
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prescription writing. But that is not all. 
Beginning with Chapter VII the book is filled 
with actual, practical prescriptions for almosi 
every known disease condition, the name of 
the disease being first printed in large, black- 
face type, and the suggested prescriptions fol- 
lowing. 

Hence the doctor who carries this formulary 
in his pocket, and who meets with some un- 
usual pathological condition, torticollis for 
instance, finds its name in its alphabetical po- 
sition, reads the three prescriptions therefor 
suggested by the experience of eminent prac- 
titioners, and is at once in command of the 
best modern practice for the disease. There 
are at least two rational prescriptions for 
every disease, while for others, like eczema, 
there are as many as fifteen. There are hun- 
dreds of busy doctors who can readily reach 
a diagnosis, and then when they search their 


-memories for the one special treatment they 


have heard recommended for it, cannot recall 
it. To such doctors this Formulary will serve 
as a ready reminder of valuable facts that 
would otherwise be useless to them until 
they could dig them up from the mass of text- 
books and magazines. The reviewer sincere- 
ly feels that even the best equipped physician 
will find this little book a valuable addition 
to his treasury of medical information. 


A MANUAL OF HYGIENE AND SANITATION. 


By Seneca Egbert. A.M., M.D., Professor of Hygiene 
and Dean of the Medico-Chirurgical College of 
Philadelphia. Illustrated with 97 engravings. Fifth 
Edition. Lea & Febiger, Philadelphia and New 
York, 1910. 


Hygiene and sanitation are the standards 
round which modern medicine rallies its forces 
for the battle against disease, the watchwords 
of many societies for the protection of public 
health, the faith and practice of every physi- 
cian who would swim with the wave of public 
enthusiasm and not be overwhelmed by it. 
The words are so dignified, so impressive, 
that one feels exalted in ones own esteem by 


even pronouncing them. Yet how many of us 


if catechized concerning hygiene and sanita- 
tion could make a showing of familiarity with 
and knowledge of these subjects that would 
satisfy any modern state board of medical 
examiners ? 

Think for a moment of the elements in- 
volved in the study: the air we breathe, the 
water we drink, the food we eat, the clothes 
we wear, the heat, cold, dampness, dryness, 
light, darkness, sleep, labor, exercise, rest, and 
so on until all of physical and much of mental 
existence is embraced in the general con- 
sideration. 

Egbert’s Manual of Hygiene and Sanita- 
tion tells, in a condensed, scientific yet plain 
and practical manner, all that it is necessary 
to know in ordef to be able to apply the rules 
which provide for a hygienic and sanitary 


~ mode of existence, either as individuals, com- 


munities or states. In the first part of the 
book considerable space is allotted to bacte- 
riology, several microphotographs showing 
bacilli and spirilli very clearly. Antitoxins 
and immunity are discussed, Koch’s postulates 
specified and toxins and antitoxins explained. 
Adulterants and preservatives, inherited dis- 
eases, fashions, school furniture, school quar- 
antine, disinfectants and disinfection, all these 
and many other kindred subjects are thorough- 
ly and lucidly treated, and there are many 
eloquent illustrations to emphasize the text. 
The subject of domestic sewerage alone, with 
its diagrams, is worth the price of the book 
to any one about to build a house. It is a 
book every doctor should buy and read, and 
then deposit it in the circulating library pro 
bono publico. 


INTERNATIONAL CLINICS. 


Volume II., Twentieth Series. J. B. Lippincott 
Company. 1910. Philadelphia and London. 


The title adopted by this chief among medi- 
cal periodical publications is no misnomer, as 
a glance at the addresses of the contributing 
authors will show. London, Paris, Edin- 
burgh and Glasgow are represented, but the 
bulk of the articles in this volume are by emi- 
ment American physicians. 
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The volume is occupied by papers classified 
under ten heads, i. ¢.: 

Diagnosis and Treatment, Medicine, Can- 
cer, Surgery, Obstetrics, Dermatology, Pedia- 
trics, Neurology, Miscellaneous Topics, A 
Medical Home-Coming Week. 

The leading article under Diagnosis and 
Treatment is by Dr. James Tyson, of the Uni- 
versity of Pennsylvania, and termed the 

_ “Treatment of Cardio-Vascular Disease.” It 
is principally devoted to the Nauheim treat- 
ment, and his conclusion is that the home imi- 
tations of the German carbonic acid baths are 
not as effectual as those administered at Nau- 
heim. He approves of gentle walking exer- 
cise on level ground, motoring, passive move- 
ments and massage. For purgatives he pre- 
fers salines. As a diuretic he uses infusion 
of digitalis alternated with caffeine. Spar- 
teine in doses of 0.06 to 0.13 Gm. (I to z 
grains) is also effectual as a diuretic. Of the 
modern synthetic diuretics he considers acet- 
theocin sodium by far the most desirable, the 
stomach being less irritated by it than by the 
others. He gives 3 grains, dissolved in water, 
at the time of administration, three times a 
day. It is chiefly applicable’in heart cases 
where the kidneys are sound. It is superior 
to diruetin, less nauseating and more stable. 
If such drugs are not efficient in from forty- 
eight to seventy-two hours it is useless to try 
them further. 

Nitroglycerin and iodide of potassium are 
also commended. 

Frank Billings, M. D., James J. Walsh, M. 
D., Ph. D., LL. D., and R. S. Klein, A. M., 
M. D. and Ph. D., occupy the space devoted 
to medicine. 

The article by Dr. Walsh treats of the 
“Progress of Medicine During the Past 
Twenty Years.” He belongs to the class of 
doctors who disbelieve in internal antisepsis, 
confounding the -word with germicides and 
repeating the well-known idea that “any anti- 
septic that will kill a microbe or inhibit its 
growth will be just as apt to injure the cells 
of the body,” etc. He forgets that a solution 


of salicylic acid, though very weak, will act 
as an antiseptic, though not as a germicide, 
outside the body, being “more powerfully an- 
tiseptic than phenol” (Wilcox, 1907). Why 
not inside also? He also implies a doubt of 
the actual value of diphtheria antitoxin, citing 
the diminished death rate of scarlet fever as 
equal to the reduction of the number of fatal- 
ities in diphtheria. He says: “Let us not 
forget, however, that the amounts of serum, 
calculated in units of antitoxic value used in 
the first few years were so small that at the 
present time we would not consider that we 
were using serum at all, or would think that 
the physician was fooling with the remedy 
were he to give them. In nearly all instances 
less than 300 units of antitoxic value were in- 
jected, for the first two years. Yet in those 
early days we secured brilliant results.” 

All of which causes one to wonder, in the 
words of the confused statesman, where we 
are at. 

Of hypnotism he says it “has simmered 
down.” He thinks any one can do it and that 
it can do much harm if injudiciously used. 

Of electricity in medicine he says: “It has 
a definite place, but like hypnotism that is 
very small * Of tuberculosis rem- 
edies: ‘We have had some most wonderful 
cures for tuberculosis. I wonder if rising 
physicians will remember them in order to 
keep from being so easily led astray again.” 
Of pneumonia: ‘The important thing 

is fresh air treated out of doors 
with better results than any of the old rem- 
edial measures gave us.” “ Psycho-therapeu- 
tics . . . is not a cure-all, but only an 
adjutant ” Of heredity: “De- 
fects are subject to inheritance, but disease 
is not.” In fact, one might sum up his spicy 
article in two phrases: “In the past we were 
mistaken; in the present we don’t know.” 

Under the other headings such titles as “In- 
jection of Antimeningitic Serum,” “Spontane- 
ous Cure of Cancer,” “The Contingent Treat- 
ment of Eclampsia,” “The Book-Plates of 
Physicians” and many others, introduce ar- 
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ticles of such fresh interest that the tempta- 
tion to abstracts and comments is almost ir- 
resistible to the reviewer. But the third vol- 
ume is yet to be considered, and the imminent 
blue pencil “for lack of space” forbids furth- 
er consideration of volume II. 

Volume III also merits extended notice. 

The frontispiece shows a magnified micro- 
scopic picture of “Negri bodies” in a smear 
preparation of the hippocampus major of a 
dog, stained with eosin and methylene blue. 
On the 148th page begins a clear, exhaustive 
discussion of hydrophobia, by Milton K. Mey- 
ers, M. D., to which this microphotograph re- 
lates. In it the Negri body is carefully con- 
sidered, the arguments for and against the 
belief that it is the causative parasite of the 
disease are presented and careful directions 
for making the preparations for the slides of 
the microscope given. The author says “there 
can be no doubt” that these neurocytes are the 
cause of hydrophobia. 

He states that the average duration of the 
stage of incubation is forty days, and says: 
“Cases that develop after the third month are 
rare.” He gives a vivid picture of this dis- 
tressing disease. 

Autoserotherapy is briefly treated by C. K. 
Austin, M. D., of Paris, his article dealing 
chiefly with the effect on pleurisy. The report 
is favorable. The Present Status of Bacterin 
Therapy, by B. A. Thomas, A. M., M. D., is 
timely and of great interest. He warns 
against the danger of causing anaphylaxis by 
too large or too frequent doses of antigen. 

He is emphatically of the opinion that bac- 
terin therapy is merely a valuable accessory 
to the art and science of healing, and not a 
“cure-all.” 

Every one of the twenty or more articles 
in this volume is a temptation to the review- 
er’s pen, but the exigences of space demand 
brevity. Several of the articles are beautiful- 


ly illustrated and figures, charts and diagrams 
are placed wherever needed. 

The ultimate conclusion reached by the re- 
viewer, partly reminiscent, is that a complete 
file of International Clinics from the first 
number to the last constitutes a medical li- 
brary of sufficient scope and variety to meet 
the practical requireemnts of almost any busy 
doctor. 


A NEW WORK ON TREATMENT. 


W. B. Saunders Company now have going 
through their presses a three volume work on 
Practical Treatment, written by international 
authorities and edited by those able clinicians, 
Dr. John H. Musser and Dr. A. O. J. Kelly, 
both of the University of Pennsylvania. 

In looking over the list of contributors we 
can come to but one conclusion, namely, that 
this work will undoubtedly take rank as one 
of the very best on Treatment extant. The 
names of the authors carry with them the 
positive assurance of thoroughness. Indeed, 
each chapter is a complete monograph, pre- 
senting the most recent therapeutic measures 
in a really practical way. 

As the general practitioner is required to 
know certain therapeutic measures more or 
less of a surgical nature, leading surgeons 
have been selected to present such subjects. 
This is an important feature, and, to our 
knowledge, not included in any similar work. 
About seventy eminent physicians have con- 
tributed their best work to the making of 
these volumes. 

In every case the men have been most apt- 
ly chosen for their respective tasks, and under 
the wise editorship of Drs. Musser and Kelly 
there has been produced a work on Treat- 
ment that will remain for many years a source 
of practical information, easily obtained and 
readily digested. 

The work will sell for $6.00 per volume, in 


_ Sets only. 


| 
| 
q 
j 
| 4 
| 
ij 
: 
| | i 
| | . 
| 
; 
» 
& 
= 
§ 


122 SOUTHERN MEDICAL JOURNAL 


THERAPEUTICS. 


GIVING MEDICINE. 

Too many of us, in the hurry and rush of 
practice, or in our absorption in some im- 
portant surgical case, forget the vast import- 
ance of specifying the time and manner in 
which the medicine we prescribe shall be 
given, not according to habit or convenience, 
but as needed by the conditions we seek to 
modify. There are a few set phrases used 
by doctors which leave such wide loopholes 
for error and misuse that attention should be 
called to them. For instance: “Make 12 cap- 
sules. Direct, one three times a day.” Sup- 
pose the case is one of slight irritability of the 
stomach, with some catarrhal secretion, the 
common prescription would call for 


R. Bismuth, subnit, drams II 
Sodii Bicarb, pure drams I 
Aspirin drams ss 


M. Ft. Caps. No. XII. Sig. One three 
times a day. 


Without further directions most people will 
take the capsule after meals, when it should 
be taken at least half an hour before those 
periods, so that the soda may liquefy the 
mucus and incline the peptic glands to secre- 
tion, the 10 grains of bismuth may spread 
over and soothe the irritated mucous mem- 
brane, and the aspirin inhibit fermentation. 
Another heirloom is “a tablespoonful three 
times a day after meals.” Yet many liquid 
medicines should be given before eating in 
order that they may be more promptly ab- 
sorbed. This is especially true of potassium 
iodide, diluted freely, whatever the men- 
struum in which it may be dissolved. 

The proper time to givé quinine to break up 
malarial paroxysms is as soon as the fever 
begins to rise. - If we intend to order 30 
grains it is well to divide it into two equal 


doses and give two hours apart. It is seldom 
that we get the full benefit of quinine by giving 
small doses every 3 or 4 hours day and night. 
Much of it is wasted, and the blood serum 
is not poisoned enough at any one time to kill 
the parasite. We must realize that we use 
quinine as an intra-vascular germicide, and 
below certain concentrations it fails to destroy 
the parasite. 

A practice that is rapidly becoming common 
is the administration of purgative mixtures 
in minute doses at brief intervals, sometimes 
every fifteen minutes. 

Calomel lends itself to this usage very nice- 
ly, and most of the alkaloids should always 
be thus administered but in solution, when 
possible. But the giving of calomel and podo- 
phylin together in this way is rather irra- 
tional. 

Podophylin acts much more slowly than 
calomel, as a rule, and with a sort of cumu- 
lative effect. The writer has known instances 
where a quarter of a grain each of calomel 
and podophylin were ordered given every fif- 
teen minutes till effectual. After six or eight 
doses the patient becomes violently nauseated, 
the bowels are freely evacuated and the result 
seems satisfactory. But in about twelve hours 
the podophylin takes effect and causes great 
temporary distress. In spite of what has just 
been said, it is true that most medicines should 
be taken on a full stomach to protect the 
tissues from irritation. Some drugs, even 
some that can be had in tablet form, should 
never be given save in solution. Such are 
the bromides, chlorate of potassium, salts of 
iron, sulphate of magnesia and_ especially 
chloral. In fact most drugs will give more 
prompt and satisfactory results if given in 
solution, quinine in particular. 
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ABSTRACTS AND COMMENTS. 


HEREDITY OF CANCER. 


The A. M. A. Journal for October 29, 1910, 
publishes an interesting article on the above 
subject, by E. E. Tyzzer, M. D., of Boston. 
In closing he presents his conclusions as fol- 
lows: 

In conclusion it may be said that heredity 
plays.a role in the general incidence of can- 
cer. with regard to species as is indicated by 
the frequency of mammary tumors in mice 
while they are rare in cattle which, however, 
frequently develop primary tumors of the 
liver and adrenal (Bashford). 

The question whether tumors are inherited 
as such is not raised by modern investigators. 
Statistical inquiries concerning the inheritance 
of a predisposition to cancer lack accuracy, 
and are surrounded by almost insurmountable 
difficulties. The results of these investiga- 
tions fail in most instances to indicate the in- 
heritance of such a disposition. 

- The occurrence in rare instances of families 
in which cancer is notably frequent appears 
to be well established. The occurrence of 
these families is regarded by many as not re- 
markable, but as wholly consistent with the 
law of chance in the distribution of cancer 
throughout the population. Others point out 
that if the occurrence of cancer families is 
established, the question of heredity will not 
be solved for peculiarities of environment are 
not eliminated. In melanosarcoma in gray 
horses, and in both xeroderma pigmentosum 
and von Recklinghausen’s disease heredity ap- 
pears to be an important factor. 

Although much of the evidence collected 
tends to indicate that heredity is not an im- 
portant factor in the development of cancer, 
it would appear that this question cannot be 
definitely settled without the use of more 
accurate methods than have heretofore been 
employed. For this work the importance of 
the experimental breeding of animals cannot 
be overestimated, for here it is possible not 
only to obtain accurate data, but to shape the 
course of the experiment. 


THe Wipav Test at THE BepsIDE. 

George Gillman, A.B., Ph.G., Ph.C., of 
San Francisco, writing in the Medical Record 
date of October 29, 1910, describes a means 
for using the Widal test at the bedside and 
without a microscope. 

A test culture is prepared by inoculating 
100 cc. of broth with a loopful of an 18-hour 
agar-slant culture of the typhoid bacillus. 


_ This is incubated at 37 deg. Cent. for 24 hours, 


and then I per cent of formalin is added and 
the flask stood at room temperature “over 
night.” Next day “if found sterile” it is 
filtered through filter paper, giving a turbid 
fluid caused by the floating dead bacilli. This 
sterilized, filtered culture fluid is kept in 
small containers in a cool, dark place. 

To make the test 48 drops of the fluid is 
placed in a small test tube or homeopathic 
vial, two drops of the patient’s blood are 
added, the tube is corked, shaken and set 
aside. In from three to five hours the reac- 
tion is noted without disturbing the vial. The 
dilution thus made approximates one to fifty. 
Before using the culture is turbid. If the reac- 
tion is positive the bacilli are agglutinated and 
settle to the bottom, leaving the supernatant 
fluid clear. A negative reaction leaves the 
fluid still turbid. Doubtless the enterprising 
pharmaceutical laboratories will soon supply 
the sterilized, turbid culture in small tubes or 
vials, ready for use. 


CHARACTERISTICS OF INFANTILE PARALYSIS. 
A very succinct definition is that of Drs. 
Chapin and Pisek: It is “an acute inflam- 
matory process taking place in the anterior 
horns of the spinal cord, accompanied by a 
sudden and complete paralysis of various 
groups of voluntary muscles, followed by a 
rapid wasting of the affected muscles.” The 
motor neurones are the nerve or ganglion 
cells (telegraph stations, as it were), con- 
cerned in muscle development and muscular 
movements; in this disease these neurones, if 
the inflammation proceeds without arrest, de- 
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generate, liquefy and shrivel up; the nerve 
fibers emanating from them and which in 
health convey their messages to the given 
muscles, degenerate and atrophy. This proc- 
ess May go on to complete destruction of these 
precious tissue elements; or it may happily 
be arrested at any stage. If checked early, 
repair may ensue, and the neurones, with their 
fibers (their telegraph wires), will regain 
fairly well their normal condition and func- 
tion. If unfortunately the inflammation is 
progressive, the size and shape of the spinal 
cord at the points involved are contracted 
and pathologically so altered that the muscles 
concerned become paralyzed, atrophic, degen- 
erated and incapable of their proper and nor- 
mal function. When recovery does take place 
these muscles are apt to remain small, per- 
haps throughout life. 

The little patients suffer also retarded bone 
growth, deformity of the joints involved, 
“drop-foot,” sometimes lateral curvature of 
the spine, sluggish circulation, and generally 
impaired bodily nutrition. The outlook is 
fairly good as to life; yet the severity and 
fatality of the infection fluctuate widely in 
various epidemics and localities; and, taking 
it all in all, infantile paralysis is sufficiently 
disastrous and melancholy to give the medica! 
profession anxious consideration, as it should 
give the public grave concern—From ‘‘In- 
fantile Paralysis: A Menace,” by John B 
Huber, M. D., in the American Review of 
Reviews for November. 


THYMOL FoR TAPEWORM. 

“T have used several different methods with 
success, but the one I like best is as follows: 
Fill four capsules with finely triturated thy- 
mol, putting 15 grains in each capsule. Have 
the patient fast the day before you wish to 
give the remedy, and take a cathartic dose of 
Epsom salts that evening. The next morning 
have him take another dose of salts, still 
fasting, and at noon have him take two of 
the capsules of thymol. If he don’t get the 
worm by 2 p. m., have him take the two re- 
maining capsules. Then if no worm appears 
by 4 p. m., have him take another dose of 
salts.” 

“This treatment is almost absolutely certain 
to cause the expulsion of the worm, and if 
other varieties of worms are present, as hook- 
worms, they will appear also. This treat- 
ment was published in The World for Feb- 
ruary, 1910, over the signature of M. F. Bet- 
tencourt, M. D. This was where I first be- 
came acquainted with it, and since using it 
I like it better than any other method. I have 
had no complaint of ill effects, except in one 
case the patient said he had a severe burning 
sensation in the stomach for a short time. No 
oil nor fats should be ingested while giving 
thymol, as they will dissolve the thymol and 
cause its absorption, with possible poisonous 
effects therefrom. Therefore warn the pa- 
tient particularly against taking castor oil in 
lieu of the salts—as some patients might wish 
to do.”—American Journal of Clinical Medi- 


cine. 


PHYSICIAN’S PRACTICE FOR SALE—A RARE 
OPPORTUNITY. 

The practice and office outfit of a physician who 
has large practice with some contract work. 
Established for twenty years, in a city of 12,000 
inhabitants. Good schools, fine female college, 
three large cotton factories, four large foundries, 
five railroads. Rapidly growing eity with great 
future. Roads macadamized for fifteen or twenty 
miles in every direction. Can do practice of from 
$400 to $800 per month. Physician gives up practice 
because he desires to specialize. Price very reason- 
able. For further information address Editors ox 


the Southern Medical Journal, Soute 905 Van An- 
twerp Building, Mobile, Alabama. 


FOR SALE—NEW MEXICO—FINE PRACTICE 

free to purchaser of residence property, household, 
office and other equipment; fine climate for asth- 
matic, consumptive or otherwise; good roads and 
appointments; no trades; $4,500 cash handles deal; 
live town; electric lights, steam laundry, ice plant; 
particulars furnished; reason, going to city. Add. 
9671 L, care Southern Medical Journal. 
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Professionally tested — Approved professionally. 
Exceptionally 
Palatable, Digestible, 
Dependable 


Physicians have been able to prescribe to advantage 


in cases in which cod-liver oil is indicated. Hydroleine is the 
pure Norwegian cod-liver oil emulsified in a manner which 
makes itextremely utilizable. It is without medicinaladmixture. 
Sold by Druggists 
THE CHARLES N. CRITTENTON CO., 115 FULTON ST., NEW YORK 
Sample with literature sent to physicians on reque&t 
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The digitalis question is solved, 
to a certainty, in Digalen; 


why continue “beating about the bush”? 


If you have any use for digitalis, you owe it to yourself to 


try Digalen. Scores of physicians who view Digalen without prejudice declare it 
the realization of the ideal digitalis preparation, available “as one chemical body, 
| constant in composition and effect, containing all the valuable prop- 

erties of the fresh leaves, injectable and non-irritating.” @ A clear, 
| colorless, sterile solution of Cloetta’s soluble digitoxin—precisely 1/222 gm. in each cc., 
_ the average dose; practically unirritating to the stomach; non-cumulative within physio- 
| logical limits, injectable intravenously, intramuscularly or per rectum. 
q An exact, definite unit. 


“‘Far more prompt in action than any other digitalis preparation and affords security 
because one can regulate the dose with accuracy.”——M.D., Schenectady, N.Y. 


A prominent surgeon of Buffalo, says: ‘‘I am convinced that in any case of 
defective compensation where Digalen fails, no remedy known to-day will 
accomplish anything.” 


Sample and Extensive Reports on request. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS © 
65 Fulton Street, New York 
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A Wonderful, New, Healthful, all-the-year- 
round Drink. 
Physicians prescribe it in throat, stomach and intestinal 
troubles. A_ refreshing drink during fever and con- 
valescence. Druggists, Grocers and Soda Fountains. 
Supplied by any Wholesale Druggist or Grocer. Write 
for Booklet. 
HAWAIIAN PINEAPPLE PRODUCTS CO., 
(Limited) 
112 Market Street, San Francisco, Cal. 


RESPIRATORY DISEASES 
rapidly respond to the almost specific action 
combination of the chloro-phosphate 
IT SOLVES 
THERA 
effect— simply gratifying control of respiratory symptoms 
and notable improvement in general bodily nutrition. 

Full and complete literature on request. 


f lim 
THE PROBLEM OF SUCCESSFUL C UL CREOSOTE 


PY, No nausea, no gastric irritati no 


GEO. J. WALLAU, inc. 
2-6 CLIFF STREET, NEW YORK, N, Y. 


CLASSIFIED ADVERTISEMENTS 


WANTED — SITUATION — CONTRACT prac- 
tice, locum tenens, salaried hospital position or as 
assistant; graduate from eastern college, 1908; two 
years in large hospital; five months locum tenens; 
will go anywhere November 21st; best references. 
Add. 9758 I, care AMA. 


FOR SALE—ONE SCHACHT HIGH WHEEL AUTO- 

buggy in as good running condition as new; has 
magneto, gas lights, weed chains, and full equipment ; 
new tins, and in every way O. K. The reason for 
selling, own a Marathon. Would sell either. One 
must be sold at a great bargain. Write at once. 
T. O. Burger, McMinnville, Tenn. 


FOR SALE—RESIDENCE 15 ROOMS. UPPER 

story used for hospital two and one-half years. 
Practice $10,000.00, north Texas town. Four doc- 
tors, 6,000 people. Good schools, good churches, good 
people. $6,000.00 buys it. Will introduce man for 
two or three months as equal partner. No time for 
correspondence unless you mean business. Address 
W. L., care Journal. 


TWO BIG BARGAINS—FURNISH YOUR OFFICE 

properly the first of the year! For sale! One 
Globe Nebulizer on large air-tank of galvanized steel, 
with air pump, pressure gauge, spring tubes and ap- 
paratus, all first-class and complete. Never used 
once. Take it at half cost price. Also, a Kny- 
Scheerer Electric Vibrator on stand, with motor and 
appliances complete. Brand new. Cost, $60.00. Take 
it at half price. Address Business Manager, Southern 
Medical Journal, Mobile, Ala. 


EVERY COAT WE TURN OUT A WINNER. 
Physicians’ coats for professional use. Made of 
white or sixty other shades of washable materials. 
Fast colors. «Thoroughly shrunk’ before making. 
Made to measure. We pay delivery charges to ali 
parts of the world. Our ‘“‘Swatch Card,’’ showing 
materials, styles and prices, free upon request. 
Dressing Gowns. Smoking ee, Bath Robes 
and Hospital Uniforms a Special 

WEISSFELD BROS. 
of PHYSICIANS’ COATS 
e kind they all admire.” 
115K Nassau St., New York. 


Style 12 


FOR SALE—SEVEN-ROOM COTTAGE, ALMOSI 

new in good neighborhood in suburbs of Mobile. 
Fine location for physician, as no other doctor in 
mile radius. City of 61,000 inhabitants, and greatest, 
future of all Gulf ports. Will sell on $50.00 monthly 
payments. ELLIOTT G. RICKARBY, 910 Van An- 
twerp Bldg., Mobile, Ala. 


IF YOU INTEND BUYING FLORIDA VEGETABLE 

land we will explain why Sanford land brings 
$150 an acre, while the colony fakir is frantic to 
unload Florida sand dunes at $10 to $25 an acre. 
You know the reason must be a good one. Title 
Bond & Guarantee Company, Sanford, Fla. 


THE WESTERN PHYSICIANS’ AND DRUGGISTS’ 

Exchange will sell your practice and property, 
secure partners, locations, hospital and sanitarium 
appointments. Drug stores bought and sold. Our 
advertising territory includes United States, Canada, 
Alaska, Mexico and Cuba. Professional and Bank 
references. Western Physicians and Druggists’ Ex- 
change, Box 921, San Antonio, Tex. 


WANTED—SIX PROBATION NURSES’ FOR 

training school; three years’ course; full lectures; 
competent instructors; board, room,-laundry sup- 
plied free; also expense cash of $4 monthly first 
year, $5 second year, $6 monthly during third year. 
Rhodes Avenue Hospital, Rhodes Avenue and 32d 
St., Chicago, Ill. 


VEHICLE DRIVING LAMPS 
VEHICLE DRIVING LAMPS—THE NIGHT DRIV- 
er’s Friend (registered in U. S. Patent Office). Is 
a driving lamp. If you do night driving send for 
our illustrated catalogue. You will not regret it; 
absolutely free. New invention; has merit. The 
Night Driver’s Friend Lamp Co., Ansonia, Ohio. 


FOR SALE—AUTO TOPS AND SHIELDS—“A 

proposition that shouts for itself.” Runabout 
Tops, $21.50; Touring Car Tops, $40; correctly de- 
signed, thoroughly constructed. Our new Ziz Zag 
brass tube shield $19.50; automatic brass tube, 
$16.50; double folding brass tube, $15; mahogany 
folding frame, $12, guaranteed. Parsons-Curtis Top 
Co., 1312 W. Harrison St., Chicago, Ill. 
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SUPRAGAPSULIN 


Surgical Heart Failure 
Solution 1-1000 


Physiologic 


Collapse from Hemorrhage 
indicate the use of Supracapsulin 


Inhalant 1-1000- 
Ointment 1-1000 


es intravenously—S minims of the 1-1000 CoC 
Activity 3 sclution to the pint of warm (105° F.) Prarie aaa 
of the saline solution, being very slowly ad- with Cocaine) 


Supracapsulin 


Preparations 
Guaranteed 


Scientific Literature 


and Samples will be 


sent on request. 


ministered. In urgent cases,10 minims 
of Supracapsulin Sol. 1-1000 in 1 


. drachm of saline solution can be used 


instead and repeated at intervals until 
the heart responds. Artificial respi- 
ration hastens its effect. 


Supracapsulin (Cudahy) 
Solution 1- 
is the dependable a a solution. 
Supracapsulin Solution should form a part 
of the emergency equipment of every operat- 
ng room. 


See Government 
Report (Hyg. 
No. 61), which 
emphasizes the 
superiority of 
Supracapsulin 


Bulletin. 


(Cudahy) over all 


other epinephrin 


preparations. 


' THE CUDAHY PACKING COMPANY, South Omaha, Neb. 


is a powerful,non-toxic antiseptic. 
: It is a saturated solution of boric 
acid, reinforced by the antiseptic properties of ozoniferous 
oils. It is unirritating, even when applied to the most 
delicate tissue. It does not coagulate serous albumen. 
It is particularly useful in the treatment of abnormal con- 
ditions of the mucosa, and admirably suited for a wash, 
gargle or douche in catarrhal conditions of the noseand throat. 

There is no possibility of poisonous effect through the 
absorption of Listerine. 

Listerine Dermatic Soap is a bland, unirritating and remarkably efficient soap. 

The important function which the skin performs in the maintenance of the personal health 
may easily be impaired by the use of an impure soap, or by one containing insoluble matter 
which tends to close the pores of the skin, and thus defeats the object of the emunctories; indeed, 
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure 
or irritating soap. When it is to be used in cleansing a cutaneous surface affected by disease, 


it is doubly important that a pure soap be selected, hence Listerine Dermatic Soap will prove an 
effective adjuvant in the general treatment prescribed for the relief of various cutaneous diseases. 


“The Inhibitory Action Listerine, ’ a 128-page pamphlet 
descriptive of the and indicating its utility in medica! 

surgical and dental practice, may be had upon application to the 
manufacturers, Lambert Pharmacal Co., Saint Louis, Missouri, 
but the best advertisement of Listerine is... 
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(Pronounced Kinno so 


BEST 
ANTISEPTIC 


It is non-poisonous and nonsirritating 
It does not coagulate albumin 
BEC AUSE — thus penetrates deeply. 
It does no injury to membranes 
It does not damage newly forming tissue 
It possesses marked analgetic power 


BESIDES, it is stronger than 
the deadly bi-chloride 


one pint of 1-1000 solution costs you less than 2 cents 


Powder and Tablets. CHINOSOL CO., PARMELE PHARMACAL CO., Selling Agents 
Full Literature on Request 54 and 55 South St., New York 


ILLUSTRATION OF GRADUATED KELENE TUBE, PRICE $1.60 


Automatic Cut-off FRIES BROS., Manufacturers, 92 Reade Street, New York 


GENERAL ANAESTHESIA 


With “Graduated Kelene” also as a preliminary to Ether 
When Applied With Our 
GLASS AUTOMATIC SPRAYING TUBES 


does the work quickly, pleasantly and thoroughly 
NO STEAM VALVE IS REQUIRED 
Simply press the lever and the Automatic 
Spraver does the rest. 
GLASS TUBES ALONE INSURE ABSOLUTE 
PURITY 
Sole Distributors for the United States. 


MERCK & COMPANY New York Rahway StiLouis 
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Special 
| Tuberculin Offer 


The value of Tuberculin as a diagnostic test for 

tuberculosis is generally recognized. We prepare 
TUBERCULIN OINTMENT for the cutaneous test 
TUBERCULIN, OLD, in capillary tubes for the von Pirquet Test 
TUBERCGULIN, OLD, for the subcutaneous test 


The concensus of opinion appears to be that: 


‘“‘The von Pirquet Cutaneous Test is the most suitable 
method for general use, and is absolutely harmless. It 

is the only test required for children, because a positive 

result is more significant of a recent infection and occurs 

less often in apparent health under the age of twelve. 

‘Other methods may be needed in adults to confirm the 

result of a cutaneous test, but it can be applied as a 
preliminary method in all cases with advantage.’’ ‘ 

Journal American Medical Association, January 22, 1910, Folio 261. 


Correspondence with many clinicians leads us to believe that for 
therapeutic use Bacillen Emulsion or Bouillon Filtrate are preferable. 
We make the following 


Special Tuberculin Offer 
On receipt of $2.00 with name of your druggist 


we will forward, charges prepaid, 
Regular Prices 


1 Tuberculin and Bacterial Vaccine Syringe........ $2.00 
1 Bottle (8 c.c.) Serial Dilution, No. 1, Bacillen_f mulsion 50 


Containing 1-10,000 milligram in each 2 minims. 


1 Package von Pirquet Cutaneous Tuberculin Test 


(10 tubes Tuberculin, “Old”), 10 tests...... 1.00 

1 Aseptic Tuberculin and Vaccine Scarifier ....... 25 
including Working Bulletins on ‘Tuberculins, $3 15 
Bacterins, Typho-Bacterin and Neisser-Bacterin. 
H. K. Mulford Gompany 
Philadel phia 
ee New York St. Louis Kansas City San Francisco 


ea Chicago Atlanta Minneapolis Toronto Seattle 


a 
a 
4 
j 
a 
| 
if 
| 
ii 


SOUTHERN MEDICAL JOURNAL 


An Effective Alterative 


xxii 


rapidly readjusts bodily processes by correcting perverted functions and re-estab- 
lishing normal metabolic activity. It is the capacity of 


in this direction—its well known ability to restore a proper balance between tissue 
waste and tissue repair that makes it of such pronounced therapeutic value in 
RHEUMATISM, GOUT, the SCROFULOUS DIATHESIS, LATE and HEREDITARY 
SYPHILIS, CHRONIC SKIN DISEASES, GOITRE and CHRONIC DISEASES IN 
GENERAL. For many years IODIA has been the standard tonic alterative, and 
the uniformly satisfactory results careful discriminating physicians have obtained 
in treating the strumuous disorders of ali ages, have proven beyond all doubt that 
this eligible remedy is unsurpassed in its field of activity. 


BATTLE & CO. 
PARIS -ST. LOUIS LONDON 


A 


7 
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ACTIVE-PRINCIPLE 
GRANULES 


are fast taking the place of the tincture, fluid extract 
and infusion. The old-time fluids made from the 
crude drug are too variable in composition and too 
uncertain ia action to serve us longer. 

Ten years ago hardly fifty doctors used them—to- 
day fifty thousand practise medicine the. alkaloidal 
way. Among them there are no nihilists; they have 
faith in medicine—because they get results. 

Our granules have these advantages over other 
forms of medication: 


They convey the actual medicinal element of 
the drug freed from all inert matter. 

They are, in every single instance, accurate 
in dosage. 

They are more permanent than fluid medi- 
cines can possibly be. 

They are easy to take. 

They are convenient to carry and dispense. 

They disintegrate quickly in the gastric fluids— 
most pills and tablets do not. 


When they are given, a precise effect may be 
looked for; they deliver results in all cases where 
results can reasonably be expected. 


Ask us to send you a 6-vial case of assorted gran- 
ules and a 300-page book telling how to use the 
alkaloids. 


THE ABBOTT ALKALOIDAL CO. 
CHICAGO san 
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PAPINE 


depends not alone upon its remarkable pain-relieving properties, but also on its 
complete freedom from the narcotic and toxic action common to other opiates. PA- 
PINE does nat nauseate, constipate nor create a habit. It has, therefore, no con- 


traindications of age or physical condition. 


BATTLE & COMPANY 
PARIS ST, LOUIS LONDON 


In the 
Treatment 


no local 
remedy 

is so 
uniformly 
effective 
as 


Pinus Canadensis Kennedy 


A tablespoonful to a half glass of water, 
as hot as can be borne, makes an injection i 
of the greatest possible value, not only for 
promptly controlling pain and inflammation, 
but for permanently overcoming discharge— 
especially in the declining stages and often 
when other remedies have failed completely. 


For samples and valuable literature address 


CHEMICAL CO. 
79 BARROW STREET 
NEW YORK. N. Y. 


Few remedies give more prompt and satisfactory relief from 
sore throat than Pond’s Extract. A tablespoonful to a half glass 
of hot water used as a gargle or throat wash every hour or half 
hour, quickly reduces pharyngeal congestion and inflammation, 


AND and rapidly removes pain and soreness, 
In prescribing or using Pond’s Extract the practitioner is assured 


ity, lity, uniformit Strength and the Potency 24 
Pp) N XTR A oT coer foond tn unidentified etinacts of 
POND’S EXTRACT CO.. London—New York—Paris 
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entity is as indefinable as ever. But recent 
physiological studies have emphasized 
anew the part played by certain constituents of 
the blood as protective, restorative and reparative 


Be: DYSCRASIA as a pathological 


» 
forces. Modern therapeusis, therefore, finds a 

A fundamental utility in the correction of any varia- 

a > tion or deficiency of these forces. Herein lies 


the special value of ECTHOL—an eligible 
preparation of selected Angustifolia 
and Thuja Occidentalis, presenting in potent 
form a remedy of uncommon anti-morbific power. 

When other remedies of the so-called 
alterative type fail to exert the slightest effect 
in the various forms of blodd dyscrasia, 


ECTHOL may be depended upon to promptly 
produce tangible results. 


BATTLE & COMPANY 
LONDON LOUIS PARIS 


is not infrequently the first and most essential detail of 

scientific therapeusis, and on its prompt, effective and 

e _safe accomplishment a patient’s welfare is often wholly 
Sedation dependent. With so much therefore at stake, the selec- 
tion.of the hypnotic or sedative agent to be used 1s in- 

variably a matter of more than ordinary importance. The 

preference usually given by painstaking practitioners to 


BROMIDIA 


is the logical result of its well established efficacy in re- 
ducing hyper-activity of the cerebral circulation, control- 
ling mental excitation and producing sleep that is nor- 
mal, restful and recuperative. 

The exceptional quality of its ingredients, 
its absolute purity, constant uniformity and 
non-secrecy are details that have helped Bromidia to 
hold its widely recognized position during the past 

BATTLE & CO. thirty years, as the safest and most dependable 


ST. LOUIS hypnotic at the command of the medical profession. 
PARIS LONDON 
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YOUR NEEDS 


PHARMACEUTICALS 
CHEMICALS 
and SURGICALS 


Can be supplied to you te your best advantage here. - 


Our stock the most comprehensive. Our prices are right---our 


goods the best. 


| | 
Van Antwerps 
. OXYGEN GAS IN STOCK 
VAN ANTWERP BUILDING MOBILE, ALABAMA 


; 
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The Wallace Adjustable Invalid Bed 


AN IDEAL HOSPITAL BED, PRACTICAL, EFFICIENT AND DURABLE 


Every position oo, in surgery easily and quickly obtained with our ingenious appliance. It meets every requirement in 
handling the sick; saves 75 per cent of the labor in nursing; prevents bed sores; solves the problem of drainage in pelvic and 
abdominal surgery. Obstetrical. cases and fractures are easily handled; no danger of displacement after fracture is once set, as 
the middle section lowers for use of bed pan and douche; no lifting or moving necessary. Simplifies surgical dressings, bathing 
and change of bed linen. A valuable addition to every Physician’ 8 equipment. 

THE WALLACE BED soon pays for itself in the increased charges obtained for rent of rooms furnished with it. Many 
Hospitals and Sanitariums are not only making a reputation for efficiency and up-to-dateness by using our bed, but are making 
big money out of it. WHY NOT YOU? 

THE WALLACE BED is made entirely of metal; equipped with best box type, oil tempered steel springs, and high grade 
soft felt mattress. We guarantee it to be — in every ‘detail of construction. Finished in Japan and white enamel. We have 
a large stock always on hand for immediate shipment. 

Special Discounts to Hospitals, Physicians and Nurses. Write today for Itlustrated Booklet with Prices. 


THE WALLACE INVALID BED CO. 
Dept. N, First National Bank Bldg., Fort Smith, Ark. (Formerly of Chicago, III.) 


The Fact... 


the possibilities of 


Color Therapy 


research and experiment in this line. 


The Leucodescent 
Therapeutic Lamp 


gated light frequencies. 


The Leucodescent Company, 


that light from the upper (violet) end 
of the spectrum and light from the lower 
(red) end produce opposite therapeutic 
effects, will give you an inkling as to 


Please let us send you our literature 
giving the results of the past four years’ 


with its various color-screens, is a sim- 
ple, convenient and effective means for 
the therapeutic application of segre 


Suite 416, 45 Randolph St. CHICAGO, ILL 
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PROGRESSIVE PHYSICIANS 


consider X-Ray and High Frequency Apparatus an essential part of an Office Equipment 


No 1 Portable X-Ray 
and High Frequency 
Coil meets all 

Requirements, 


It does excellent X-Ray work 
It delivers all of the High Frequency Currents 
It is twice as powerful as a 16 plate static machine 
It does not require motor, batteries or chemicals 

It is an apparatus which works every day of the year 
It is simple of construction and easy of manipulation 
It is operatable on either direct or alternating currents 
It is thoroughly guaranteed 


THE PRICE, LESS 7 160. 00 
AND STAND IS . 

We are the largest exclusive manufacturers 
of electro-therapeutical apparatus ir the 
country and in consequence, are in po.ition 
to advise you in selecting your equipment. 

Let us know what you are interested in, 
or, better still, state whether you are in gen- 


eral or special practice and we will outline 
your requirements. 


VICTOR ELECTRIC COMPANY 
55 to 61 Market St., Chicago, Ili. 


Branches and Agencies in all Principal Cities 


Leitz’ New Microscopes 


possess many advantages over the older types and embody sev- 
eral important features not to be found in any others. The 
mechanical features in the new models combined with the high 
quality of the recently improved objectives, place the Leitz 
Microscopes in an 

Unrivalled Position 
The fact that our Microscopes are in use in the leading insti- 
tutions all over the world IS THE BEST 

Guarantee 

that they give universal satisfaction. Also Microtomes, Photo 
Micrographic Apparatus, Universal Projection Apparatus (Micro- 
scopic, Diascopic, Spectroscopic), Reflecting Condensers for 
Dark Field Illumination, etc. 


Leitz New Prism Binoculars 
have the greatest light gathering power, the highest stereiscopic 
effect, the largest field of view, the lightest weight. Absolutely 
dust-proof and protected against temperature influences. 
Catalogues will be sent on application. 


More than 125,000 Leitz e 
Microscopes are in use. E. Leitz 


More than 53,000 Leitz Oi| 30 East 18th Street, Wetzlar 1923 Ogden Avenue 
Immersion Objectives have NEW YORK CHICAGO, ILL 


been sold. Frankfort a M Berlin St. Petersburg London 
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Doctor: Send your orders to 


The McDermott Surgical Instrument Co,, Ltd, 


MANUFACTURERS AND DEALERS IN 


Surgical Instruments and Appliances 
Artificial Limbs, Trusses, Crutches, Elastic 
Hosiery, Etc., Etc. 


316-318 St. Charles St. NEW ORLEANS, LA. 


Why spend unnecessary money. to operate 
your Automobile? 


ur repair bills large enough without 
paying the ng plice for gasoline? 
A WAYNE Underground Storage Outfit saves YOU money 
by enabling you to purchase direct from the Oil Company. 


Always a supply on hand. Easily installed. Simple to op- 
erate. Nothing to get out of order. 


PPP 


Write today for information and prices. 


Wayne Oil Tank & Pump Company, 


DEPARTMENT N. FORT WAYNE, INDIANA | 
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WAS AWARDED THE 


OF APPROBATION 


BY THE 


satisfaction. 


For Literature, address 


THE MARVEL SYRINGE 


GOLD MEDAL, DIPLOMA AND CERTIFICATE 


SOCIETE D’HYGIENE DE FRANCE AT 
PARIS, OCTOBER 9, 1902 


As the latest and best syringe invented to thoroughly cleanse the vagina. 

THE MARVEL, by reason of its peculiar construction DILATES and 
FLUSHES the vaginal passage with a volume of whirling fluid which 
SMOOTHS OUT THE FOLDS and PERMITS THE INJECTION TO 
COME IN CONTACT WITH ITS ENTIRE SURFACE, 
SOLVING and WASHING OUT all SECRETIONS and DISCHARGES. 

Physicians should recommend the Marvel Syringe in all cases of Leucor- 
rhoea, Vaginitis and all womb troubles, as it is warranted to give entire 


Marvel ‘Whirling Spray’ Syringe 


All druggists and dealers in surgical instruments sell it. 


MARVEL COMPANY, 44 East 23d Street, New York 


instantly DIS- 
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The “Storm” Binder 
Abdominal Supporter 


PATENTED = 


Adapted to Use of Men, Women and Children 


No whalebones, no rubber elastic—washable as 
underwear. Suitable for non-operative and post- 
operative cases. Comfortable for sofa and bed wear 
and athletic exercise. The invention which. took 
the prize offered by the Managers of the Woman’s 
Hospital of Philadelphia. A Supporter in harmony 
with modern surgery that supports with comfort. 
_ Of great value for visceroptosis. Illustrated folder 
Mail Orders filled within 24 hours’ 414 partial list of physicians using “Storm” Binder 

on. receipt of price. sent on request. 


KATHERINE L. STORM, MD, 1612 Diamond St., Philadelphia 


WOMAN'S BELT, FRONT VIEW 


The Surgical Department 


UNDER THE MANAGEMENT OF AN EXPERIENCED INSTRUMENT MAN 


We wish to announce to the profession that we are now in position to furnish you anything you 
may need in the instrument line on short notice. We carry a well assorted stock of instruments, 
dressings, hospital supplies, elastic stockings, abdominal supports, trusses, crutches, and, in fact, 
anything in this line. We carry only dependable goods: We are agents for the Kuy-Scheerer Co., 
Koch & Co., Becton, Dickinson & Co., Randall-Faichney Co., Bausch & Lomb Opt. Co., Victor 
Electric Co., The Electro Surgical Instrument Co., also other standard makers, We are in a 
position to furnish bids on hospital supplies and laboratory outfits of any size, and would be 


pleased to quote prices. 
This department is under the supervision of our Mr.. Henry Cooper, who would be pleased 


to call on you at any. time to furnish any information you might desire or to answer any in- 


quiries by mail or phone. 
We respectfully invite you to inspect our stock, Make our store hez ‘quarters. 
Out of town doctors are cordially invited to call on us for any information i in person or other- 


wise. 
We furnish graduated nurses any hour of the day or night; also Biological Products. 


DeMoville Drug Company 


Corner Church and Cherry -:- Nashville, Tenn. 
OPEN DAY AND MAIN 65-66 
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One square yard and” five lsjuané-yards.iin jars. Useful in surgery, gynecology and derma- 


‘Forisidine Gauze 
One square yard and five square yards, in glass jars and in paper cartons. Valuable for infected 
wounds.and for recent surface injuries as a safeguard. against infection. 5 


Formidine Tape 

One-half inch wide, ten yards long, in glass jars; one 

and one-half inches wide, five yards long, in glass jars. 

Same advantages as Formidine Gauze; used when a narrow 
strip of antiseptic tape is preferable to the wider gauze. 


Adrenalin Tape 


One-half inch wide, ten yards long, in glass jars; one aud one-half inches wide, five vind 
© lofigsin glass jars. Serviceable for packing bleeding cavities, as tooth-sockets, the nares and the acces- 


sory aasal sinuses. 
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Parke! Davis &Co 


Plain. Tape - 


One-half inch wide, ten yards long, in glass jars; one 


as and one-half inches wide, five yards long, in glass jars. 
LY Ane APE Used for packing and draining small wounds, cavities, etc. 
| 
Anesthone Tape 


One-half inch wide, two and one-half yards long, in glass 
vials. Useful.in hay fever and other forms of nasal hyperes- 
thesia, short strips being cut off and lightly packed in the nares. 

Tapes have selvaged edges and do not fray or ravel when removed from 


wounds. 
DESCRIPTIVE LITERATURE, WITH FORMULAS, MAILED ON REQUEST. 
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Parke, Davis & 


Laboratories: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng. 
ircieias: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; “Landon. Eng.; 
Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; Tokio, Japan; 
Buenos Aires, Argentina. 
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